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Practical! Yes! 
Humane! Yes! 
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Mt. Sinai Hospital, New York Dr. S. S. Goldwater, Director 
This hospital is completely yg with NORINKLE Rubber 
eets. 





LA A re meena 


Make Your Patients 
Comfortable! 







' OTHING adds more to 

the discomfort of a pa- 
tient than a wrinkled leaky 
rubber sheet! 












Bed sores, sore backs or sides, 
caused by constant lying in one 
position, are all aggravated by 
lumps and creases in the ordinary 
rubber sheet. The moving and 
shifting every little while to re- 
adjust the rubber sheet is a sore 
trial to both the patient and the 
nurse. 


ELIMINATE all these troubles! 


™ NORINKLE "x 


Justifies the name! 












































Boston Lying-In Hospital Miss Louise S. Zutter, Supt. 


Note: The NORINKLE RUBBER SHEET lies perfectly flat in 
all positions of an adjustable bed. 











THE PROOF—ask any of the 
following hospitals their opinion 


of NORINKLE RUBBER SHEETS 


Mt. Sinai Hospital, New York City. 
Woman's Hospital, New York City. 
Bellevue Hospital, New York City. 
Welfare Dept. Hospital, N. ‘Y. C. 

All the New York State Hospitals. 


Hudson County Gen. Hospital, Secau- 
cus, N. J. 





Once they are adjusted to the bed they cannot 
wrinkle no matter in what position the bed is 
made—or how restless the patient is. 















Many of the best hospitals in the country are now 
using NORINKLE RUBBER SHEETS! 


Durable! Yes! 


NORINKLE RUBBER SHEETS easily last for 
more than 5 years—they are cheaper in cost be- 
cause they are more economical to use—only the 
best materials are used in their manufacture! 


WRITE US TODAY! 


Henry L. Kaufmann & Co. 
301 Congress St. BOSTON, MASS. 
















University of Rochester & Strong 
Memorial Hospital, Rochester, N. Y. 


Mt. Sinai Hospital, Cleveland. 














aes Memorial Hospital, Baltimore, 
Md. 


Boston Lying-In Hospital, Boston, 
Mass. 
















Many other names will be sent you if you 
wish further proof. 
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HOSPITAL EXECUTIVES NEED A GROUP 
CONSCIOUSNESS* 


By A. C. Bachmeyer, M.D., Superintendent, Cincinnati General Hospital, 


Cincinnati 


OME of my predecessors in office have ex- 
pressed the opinion that the precedent that 
required the president to deliver an address 

was their only excuse for doing so and I feel that 
it would be well for me to take.shelter behind 
some such similar excuse. However, I find that 
of all the many papers and discussions presented 
during previous meetings, those of the presiding 
officers and the official reports are the only ones 
that concern themselves with the affairs of the 
association. 

This is, no doubt, as it should be, for your pri- 
mary interest in attending the convention is not 
that you may discuss association business, for 
that, your officials are elected, but that you may 
discuss hospital matters, see the progress that 
has been made in the manufacture of hospital 
equipment and supplies and derive benefit from 
association with your colleagues. It is important, 
however, that you recognize the value of the as- 
sociation and take cognizance of its affairs in or- 
der that you may cooperate with its officers and 
promote its interests between sessions. What I 
shall have to say, therefore, will primarily con- 
cern the problems and affairs of our great organ- 
ization. 

Before entering upon the more formal matter 
of my address, I desire to again express my sin- 
cere gratitude for the honor that you conferred 
upon me through election to the presidency and 
to voice the hope that when this convention ad- 


“Presidential address delivered before the twenty-eighth conference 
of the American Hospital Association at Atlantic City, N. J., Sep- 
tember 27, 1926. 





journs you will feel that your confidence was not 
misplaced. 

The responsibilities of the position are shared 
in large part with the members of the board of 
trustees and I should be ungrateful indeed if I did 
not acknowledge the splendid support and con- 
stant cooperation of our officers. Each of them 
has rendered loyal and devoted service through- 
out the year. Knowing the members of the board 
as I do, I feel that they will not be offended if I 
single out Mr. Borden for special comment. He, 
especially, has given without stint of his time, 
energy and means in the interests of the associa- 
tion, and his sage advice has been invaluable in 
the conduct of our affairs for many years and par- 
ticularly during the year now drawing to a close. 
The association owes him an immense debt of 
gratitude for his unwearied zeal in its behalf. 
The other members of the board, however, Father 
Griffin, Mr. Test, Mr. Gilmore, Miss Thatcher, 
Dr. Haywood and Mr. Bacon have been regu- 
lar in attendance at board meetings and merit 
your sincere gratitude in large measure for their 
devoted service. Dr. Brodrick, who will soon as- 
sume the presidency, was unable to attend our 
meetings because of the great distance between 
his home and our headquarters but he has co- 
operated in every way possible. So, in commend- 
ing these and all other members of our official 
family to you, I desire to express to them my own 
deep and sincere gratitude for their support and 
assistance. 

Reports of the year’s work will be submitted 
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tomorrow morning and I have no desire to bur- 
den you with a repetition of details which will be 
given in those documents. It is my opinion that 
with the purchase and occupancy of our headquar- 
ters building our association has entered upon a 
new era of development and one which I trust will 
be of ever increasing benefit to all the hospitals 
and health agencies of the continent. 

The many scientific advances and discoveries 
of the last half century have operated to make 
our civilization the most complex of all times. 
Home life has undergone many changes. In the 
large cities the individual dwelling is rapidly giv- 
ing way to the apartment hotel and tenement. 
When illness invades the home the life of the 
family is greatly disturbed because there is no 
place to care for the sick one. The development 
of much intricate and delicate apparatus that has 
come with the advance of medical science has 
served to exaggerate and make more concise the 
observations and findings that the physician for- 
merly made with his unaided senses. All or at 
least many of these aids are regarded by most 
physicians as essential to the establishment of ac- 
curate diagnosis. In a similar manner the many 
advances in methods of treatment and in nurs- 
ing procedures require special and often expensive 
equipment. All of these and many other factors 
have made it almost impossible, even under the 
best circumstances, to render competent and com- 
plete medical service in the home. 

There has also been produced a specialization 
in medicine which, while considered by many to 
have been overdone, nevertheless is necessary be- 
cause of the special training and experience re- 
quired to operate apparatus and conduct examina- 
tions or administer treatment. 

Recognition of the fact that man is a social 
being and that disease, its cause, cure and pre- 
vention, almost always has a social aspect has 
introduced the element of social service into medi- 
cal practice. 


Many Auxiliary Services Introduced 


There has thus been created a demand for many 
auxiliary medical services, each of which requires 
the specialized training of a group of individuals. 
It being impossible or under the best conditions 
difficult to provide the varied services thus re- 
quired in case of serious or puzzling illness in the 
home, the hospital has developed as the agency 
through which complete medical service is obtain- 
able. Our institutions have thus become complex 
and intricate organizations in which many highly 
trained professional and technical workers are 
grouped. This varied personnel must be organ- 
ized so that its concentrated efforts may at all 
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times and at a moment’s notice be brought into 
action for the benefit of the sick and disabled. 

However, it has been rightfully said that the in- 
stitution that restricts its activities to restorative 
and curative efforts is not performing its whole 
function. In addition to serving the needs of the 
patient, it must educate and train personnel to 
perform technical procedures and must play its 
proper role in the preservation and promotion of 
the health and welfare of the entire community. 
The modern hospital is therefore not only the 
haven to which the sick and injured may be taken 
for proper care and treatment; not only the work- 
shop for physician, nurse, dietitian, physical and 
occupational therapist, social worker and _ tech- 
nician, not only the one place in the community 
where all the equipment and technical service 
which medical science has devised, is concen- 
trated, but it is an educational center for all of 
those who require special knowledge and train- 
ing in connection with the service to the sick and 
likewise a center for research where studies and 
investigations are constantly being undertaken in 
an endeavor to solve some of the many problems 
that still confront the medical profession. 


Hospital Should Be Focus 


Equally important is it that the hospital serve 
as a focus from which should emanate information 
and instruction to the public with regard to the 
preservation and promotion of health. Our hos- 
pitals, then, have become or should be immensely 
valuable utilitarian institutions to which all mem- 
bers of society, both in sickness and in health, 
may appeal with reference to problems concern- 
ing their physical welfare. Performing such serv- 
ice, they take their place in the community and 
nation on a par with the church and the school 
and with them form a triad of institutions de- 
voted to the promotion of the welfare and devel- 
opment of man’s spirit, mind and body. 

When one reads of the billions of dollars in- 
vested in hospital property and of the millions 
annually expended in their operation and main- 
tenance, and considers the functions they per- 
form, one cannot but realize that here is a great 
group of institutions occupying a most important 
position in the economic life of society. 

While our hospitals possess characteristics that 
identify them as separate entities and while they 
will always be more or less individualistic, the 
time is past when any hospital can conduct its 
affairs or develop a program of expansion or of 
service without regard to the other institutions 
in its vicinity and more particularly to the com- 
munity need. If this be true with regard to the 
community, it should also apply to the situation 
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in the state, province and nation. For this reason 
if for no other we should have a strong and ac- 
tive association. 

The American Hospital Association has enjoyed 
a progressive and healthy growth during the 
twenty-eight years of its existence. Though our 
membership today represents but part of the hos- 
pitals of North America, that portion is a most 
important and influential one. When the size of 
the field, the multiplicity of interests represented 
in hospitals, some of which, at least at times, are 
of widely divergent nature, and the many com- 
plexities involved in building such an organiza- 
tion are considered, we can be justly gratified at 
the strides that have been made. 

According to statistics, there are over 7000 in- 
stitutions that might be included in our member- 
ship. More than 1000 of these are now repre- 
sented as institutional members and our personal 
membership represents many others. 

Our institutional membership has _ increased 
over 40 per cent during the last two years. This 
is a more rapid growth than the association pre- 
viously enjoyed. While our statistics pertaining 
to personal membership have not shown the same 
rate of increase, this is explained by the fact that 
our Office records are being more accurately main- 
tained and memberships are more promptly can- 
celled when dues become delinquent. 

The recognition accorded the association by 
other large national, international and foreign 
bodies and by governmental agencies bears wit- 
ness to the fact that it is gradually acquiring that 
position of prominence which it should enjoy. 
This does not mean that we can afford to “rest 
upon our laurels” but rather that we must in- 
crease our efforts to perfect our organization and 
extend its usefulness. 


Keynote of Success Is Organization 


It has been said that “The keynote of success in 
any work in which many are engaged is organ- 
ization.”” We have all experienced the truth of 
this statement, in a small way, in our own institu- 
tions and I believe that you will agree with me 
that if success is dependent upon organization in 
such comparatively small endeavors, it is all the 
more important in the larger field of the associa- 
tion in order that our hospitals may occupy their 
rightful status in the economic life of the na- 
tions. 

Whenever anyone who is engaged in the work 
of moulding or directing effort toward the ac- 
complishment of a definite purpose fails to ap- 
preciate the fact that there is knowledge to be ob- 
tained and assistance to be secured from others 
engaged in similar activities or in fields of en- 
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deavor that are even remotely allied to his own, 
he deprives himself of much that would be helpful 
in increasing his own usefulness and in building 
his career. Just as this is true of the individual, 
so is it true of the individual hospital. 

Commercial and industrial interests, even 
where competition is most active, have long rec- 
ognized the value of association. Hospitals, en- 
gaged as they are, not in competitive work but in 
one of the greatest of humanitarian services, 
should be prompt to take advantage of any lesson 
that these enterprises may have to teach. 


Increase of Allied Associations 


Coincident with the rapid advances in science 
and with the growth and development of our in- 
stitutions there have developed a number of as- 
sociations representing the various professional 
groups whose activities largely center in and 
around the hospital. These organizations, some 
of them older than our own, some of them con- 
siderably younger, have in many instances grown 
in strength and developed more rapidly and have 
at times demonstrated a singleness of purpose 
and a cohesiveness that have not been found in 
our association. An explanation for this I be- 
lieve can be found in the fact that physicians, 
nurses, social workers, dietitians and other pro- 
fessional groups possess a professional conscience 
and an attitude toward their work, because of 
their education and training, that is not found 
among hospital executives. Each of these various 
professions supplies a quota of the men and 
women engaged in hospital administration and 
each administrator brings to his work the view- 
point and attitude of the profession or group of 
which he or she is a member. Hospital executives 
lack this group consciousness. They should rec- 
ognize that as administrators their interests must 
extend beyond the confines of their professional 
or business training so as to encompass all of the 
functions of a modern and progressive institu- 
tion. The superintendent, who is a physician and 
who visualizes only the remedial care of the pa- 
tient; the. nurse, who sees nursing as the most 
important function; the layman, who restricts 
his interests to the financial or domestic functions 
of the hospital, is not performing his or her full 
duty and is not a full-fledged administrator. It 
is the duty of every executive to strive to acquire 
a comprehensive appreciation of the full purpose 
of his institution and of its proper position in the 
life of the community. I believe it is to be the 
duty of this association and of the excellent jour- 
nals that serve the hospital field to inculcate this 
ideal in the minds of every hospital superintend- 
ent in North America. If in one way or another, 
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a group consciousness can be developed among 
those who are responsible for and who administer 
our institutions, we can be assured that the 
American Hospital Association will develop into 
one of the strongest of the professional organiza- 
tions and that its usefulness will be greatly en- 
hanced. 

Your present board of trustees recognizes that 
the present form of our organization is imperfect, 
particularly as it relates to the affiliation with 
geographical sections. This subject will be dis- 
cussed by the board and representatives of sec- 
tional bodies during the week and it is our hope 
that some solution of the knotty problem may be 
found. Some few years ago we revised our con- 
stitution, changing the manner in which much of 
our business was transacted. It may be indicated 
that another revision should be made. In that 
case I should like to suggest that a careful study 
be made of the organization of other large asso- 
ciations with a view of adopting a scheme that 
will take cognizance of local, state or provincial 
and geographical units, as well as of individual 
hospitals and the parent body. 

The suggestion that.an international hospital 
congress be held has been received. This comes 
from Dr. Lewinski-Corwin, director, Hospita] In- 
formation Bureau of the United Hospital Fund of 
New York, who has been abroad. I understand 
that it was initiated by our colleagues across the 
seas, notably those in Germany. It would be well 
if you gave this suggestion your careful consid- 
eration for it may be presented for discussion 
and action during the meeting. Inasmuch as we 
have had a number of guests, representing for- 
eign associations, at our recent meetings and as 
the correspondence between the executive office 
and foreign countries has been steadily increasing 
it would be a splendid thing if such a conference 
could be held. The undertaking of such a project, 
however, is a serious one and one that would en- 
tail a large amount of rather arduous labor as 
well as considerable expense. 


Physical Therapy Given Prominence 


The program of the convention is before you. 
It is our hope that it will prove to be both instruc- 
tive and interesting. 

The major portion of one session has been de- 
voted to the question of physical therapy because 
of the attention which that type of therapy is at- 
tracting at the present time. It is our hope that 
the essayists will give us some basic information 
on the subject: Many factors indicate that it is in 
the field of biophysics that we may look for great 
advances in medical science. 

Your committees have labored diligently and 
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their reports should be of great value. The docu- 
ments prepared by the committees of this associa- 
tion, all of which represent painstaking effort 
freely contributed, may be numbered among the 
most important papers in any collection of hos- 
pital literature. 

The information bureau, under the direction of 
Frank E. Chapman, director, Mount Sinai Hospi- 
tal, Cleveland, is an innovation. It has been 
planned to serve as a medium whereby those who 
desire to make contact with some particular in- 
dividual or who may have come to the convention 
with the expectation of obtaining assistance in 
connection with some particular problem may be 
served and we hope you will make use of it. 


Insigne to Be Chosen 


Your attention is also invited to the displays 
of insignia from which it is the intention to select 
one, if possible, which may be adopted for univer- 
sal use by hospitals and which may come to repre- 
sent hospital service as distinctly as does the Red 
Cross the activities of that great organization. 
Credit for this endeavor to secure an insigne in- 
dicative of hospital service is due Dr. Otho F. 
Ball, the directing spirit of THE MODERN Hos- 
PITAL, who is ever striving to forward the in- 
terests of the hospital field. 

National Hospital Day continues to grow in pop- 
ularity and was recognized and celebrated this 
year more than ever before. The hospitals of the 
country and of foreign countries, where the idea 
has been adopted, owe Matthew O. Foley of 
Hospital Management a debt of gratitude for this 
idea and for the initiation of the project. 

These two journals and several others which 
are available to every superintendent are render- 
ing a splendid service. Their pages are replete 
with valuable information and all may find as- 
sistance in their daily duties if they will but refer 
to them. Our association is also indebted to them 
for their steadfast support and assistance, which 
has been of great value in our development. 

In closing I desire to leave one additional 
thought with you and that is that in all of our dis- 
cussions concerning methods, efficiency, and the 
material elements of hospital administration we 
ever bear in mind the fact that we are engaged 
in the greatest or at least one of the greatest 
tasks that falls to the lot of man, namely, “Serv- 
ice to our Fellowmen.” In these days when ma- 
terialism seems to be enthroned in the minds of 


most men, it is well for us to remind ourselves 


that material values are not the greatest. We 
need to reconsecrate ourselves to the “Spirit of 
Service” and to reawaken the ideals that led us 
to adopt our vocation. 
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LEARNING FROM 


THE MODERN HOSPITAL 






THE PHILIPPINES 


By Edward L. Munson, Colonel, Medical Corps, U.S. Army; Late Adviser to the Philippine Govern- 
ment in Health, Sanitation and Welfare, 


San Francisco, Calif. 


service for rural communities is now receiving 

the attention its importance deserves. So far 
it seems rather to have taken the form of secur- 
ing a sufficiency of qualified physicians to provide 
medical attendance, and measures to facilitate the 
contacts between such physicians and the com- 
munities they serve. 

Rural communities obviously have much less to 
offer physicians than do larger communities. 
Many of these deficiencies are, of course, of a so- 
cial nature, as schools, churches and theatres. But 
one of the greatest professional drawbacks is the 
usual lack of hospital facilities. Serious cases and 
those requiring surgical or hospital care are usu- 
ally sent away to some city, if finances permit. 
This takes away from the rural practitioner a 
source of income and an opportunity for exten- 
sion of professional experience. He may be able 
and progressive, but the local service he can ren- 
der is constantly being confronted by limitation 
of facilities and equipment for the treatment and 
care of special cases. 

This need of local facilities is being met in the 
United States in a way, by the association of 
physicians in professional groups. Sometimes 
such a group in a smaller community finances its 
own private hospital; sometimes it induces the 
community itself to establish and maintain one. 
But that neither effort has resulted in a sufficiency 
of small hospitals to meet rural needs is, doubt- 
less, a fact. 


|: THE United States, the subject of medical 


Problem Solved in Philippines 


It may be of some assistance in the solution of 
this problem in the United States to show how a 
similar problem in the Philippine Islands has been 
met and largely solved. The writer has three 
times been in charge of health matters in the 
Philippine Islands, in 1902-1904, in 1914-1915, and 
again in 1922-1924. The hospital problem was 
an urgent one in all of these three tours of duty. 
In the two first tours, hospitals were individ- 
ually started where exceptionally favorable local 
conditions permitted. But money and inclination 
were too often absent. Much of the work of hos- 
pital relief was left to religious or charitable or- 
ganizations. In 1923, however, the work of es- 
tablishment of small hospitals where needed was 
taken up systematically. 

At this time there were but forty-one hospi- 


tals in the Philippine Islands, with their 11,000,- 
000 people, of which the government operated 
eighteen, religious bodies nineteen, and private so- 
cieties four, and even these were not well distrib- 
uted to meet hospital needs. Of the forty-nine 
provinces, thirty-two, with a population aggregat- 
ing some 6,500,000 people, had not provision for 
hospitalization supplied by the government. Pri- 
vate hospitals operated by religious organizations 
were functioning in eight of these provinces, but 
there were twenty-four provinces in which there 
were no hospitals at all. In many of these prov- 
inces, the difficulties and hardships of transporta- 
tion as well as finance prevented the sick from 
seeking hospital treatment elsewhere. Not only 
were there no local hospital facilities, but there 
were no places where the sick could be cared for or 
a serious surgical operation performed. Such con- 
ditions naturally resulted in a large preventable 
waste of human life and much unnecessary suffer- 


ing. 
Rapid Trip of Inspection 


The hospitalization problem was first investi- 
gated by a rapid inspection trip throughout the 
Philippine Archipelago. The gravity of the prob- 
lem was apparent. The chief difficulty in the way 
of establishing hospitals was lack of money, and 
this seemed insurmountable when thought of in 
terms of the complete, elaborate institutions ac- 
cepted as standard in the United States. Such 
ideas had to be disregarded before a practicable 
solution was found. This included the meeting 
of present needs and the size of funds that could 
be secured, without overlooking the ultimate idea 
of a much larger, complete, self-contained institu- 
tion, which would ultimately be required. 

A lesser problem existed in the need to “sell” 
the hospital idea in many parts of the Philip- 
pines. To an Oriental people accustomed to live 
and die without hospital facilities or adequate 
medical attendance, the idea of entering a hospital 
for treatment is not immediately acceptable. But 
it was felt that, with time, public confidence would 
be won, and that a hospital, once established and 
efficiently operated, would not then be given up by 
its community. Experience has shown that such 
conclusion was correct. Upon thesetwo points, asys- 
tematized hospital construction program wasbased. 

The essence of this hospitalization program in- 
cluded the proposed passage by the Philippine 
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Legislature of an act providing the 
authority for these hospitals, and 
funds sufficient for their adequate 
start. The support of Governor Gen- 
eral Wood was most whole-heartedly 
given to the program. When the bill 
was presented to the Philippine Leg- 
islature, the latter made an initial 
appropriation of one million pesos 
which, with a like amount to be pro- 
vided under the law by the prov- 
inces concerned, gave an initial fund 
of two million pesos, or one million 
dollars, United States currency, for 
the project. While this sum is not 
large according to United States 
standards, yet it is to be remembered 
that labor is cheap in the Orient and 
that expensive heating and ventilat- 
ing plants and excavation of cellars 
do not figure in the matter of costs, 
nor is this expected by patients. 

As a matter of fact, the above sum 
was found adequate for a program of 
twenty-five excellent little hospitals, 
varying from a unit of the dispensary 
emergency class to a small but well- 
rounded institution. 

Under the Hospital Act, no prov- 
ince is compelled to erect a hospital. 
The plan, however, makes it possible 
for it to do so if it wishes. When a 
province has half enough local funds 
available for its project, the insular 
government contributes enough to 
put in operation at once a hospital 
establishment in accordance with the 
funds available and the apparent 
needs of the local community. 

A province desiring a provincial 
hospital may, through its provincial 
board, make application therefor, 
through the Director of Health, to 
the Governor General. The latter has 
power to approve or reject this re- 
quest. For the present, priority is 
given to provinces in which a need 
for hospitals is particularly apparent. 

Under the present plan, the pro- 
vincial hospital must be located in 
the capital of the province. There is 
nothing to prevent a province which 
may desire and can afford a second 
hospital, from locating the latter in 
any place that the local authorities 


Fig. 1, 2, and 3, showing Stages I, II and III in the 
development of the hospital. 
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may see fit. There are some prov- 
inces in which transportation prob- 
lems are as yet so difficult that they 
make more than one hospital desir- 
able. 

The site of the hospital is donated 
by the provincial authorities, and it 
must be approved by the Director of 
Health. Natural drainage, exposure, 
convenience of access, sufficiency to 
provide for future expansion, and 
other factors, are all considered. 

Uniformity of structure and equip- 
ment are insured by standard plans 
and supply tables approved by the Di- 
rector of Health. This insures a com- 
mon sense plan, facility of adminis- 
tration and economy of construction 
and equipment. 

Some of the few hospitals built in 
the earlier days of American occupa- 
tion were constructed of light mate- 
rials, to save time and money, and 
these are now falling into disrepair. 
But the new hospitals are reinforced 
concrete, solidly built in such a way 
as to defy time, typhoon, earthquake 
and white ants, and there will be lit- 
tle about them to require repair. 

The most important point of the 
plan is that the type of hospital 
adopted is worked out so as to lend 
itself without change to additions 
that are expected to be made as need 
develops and funds become available. 
The plans are so drawn that, with ex- 
pansion, no changes in what has been 
done before, either internally or ex- 
ternally, are required. All that is nec- 
essary is to rearrange equipment and 
change the signs on the doors. No 
work has to be done over again, and 
no investment in construction is lost. 

The management and administra- 


, tion of these provincial hospitals is 


under the Director of Health, whose 
office has a division specially charged 
with this duty. He prepares the gen- 
eral rules and regulations under 
which the hospital is conducted, and 
furnishes the technical and profes- 
sional personnel for its operation, 
thereby removing the danger of un- 
due local political and personal influ- 
ence, 


Fig. 4, 5, and 6, showing Stages IV and V and plan 
for further development. 
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This progressive development, by steps or 
stages, was found useful by reason of the great 
difference between communities as to funds that 
could be raised and the early need for hospital 
service. There is a considerable difference be- 
tween provinces with respect to population, wealth 
and development. Some raise valuable crops of co- 
coanuts, sugar, hemp and rice; others are rough, 
sparsely populated, and raise little for export. 
But under the progressive hospital plan the needs 
and abilities of both extremes may be satisfied. 

The plan evolved affords a method of meeting 
current needs from what are frequently limited 
current funds. It also looks to the future with a 
definite plan of expansion to any desired extent, 
along lines that are simple, practical and economi- 
cal. It considers the present and future needs for 
hospitalization without losing sight of the finan- 
cial condition of the communities requiring them. 


Cost Agreement Is Reached 


As to costs, an agreement is entered into be- 
tween the central government and the provincial 
authorities, in which each agrees to pay one half 
of the initial cost of construction and equipment 
of the institution and such later additions thereto 
as may be agreed upon in accordance with the 
standard plans. They also agree to share equally 
in the cost of maintenance of the hospital during 
the first year. After this first year, the insular 
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aid is withdrawn on a basis of ten per cent an- 
nually, and the extra burden is assumed by the 
province. 

At the end of ten years, therefore, the cost of 
maintaining the hospital will be borne entirely 
from provincial funds, except the salaries of the 
physicians, dentists and nurses, who, being em- 
ployees of the Philippine Health Service, are paid 
from its insular appropriations. This arrangement 
gradually shifts a fair share of the financial bur- 
den to the community benefited in a way to cre- 
ate no sudden or unexpected difficulty, and paral- 
lel with the gradual demonstration by the hospital 
of its usefulness to the taxpayers whom it serves. 
It also instills ideas of local self-reliance upon a 
people naturally prone to shift all burdens upon 
the insular authorities as much as possible. 

To show the popularity of the measure, within 
six months after the Philippine Legislature had 
passed the Provincial Hospital Act, no less than 
thirteen provinces had made application to con- 
struct hospitals under the benefit of its provi- 
sions. 

The standard provincial hospital is planned to 
be built in five steps or stages, if necessary, 
known as Stages I, II, III, IV and V. One or sev- 
eral stages may be built at once, the only requisite 
being that the above sequence shall be observed. 
A popular size provincial hospital at the outset 
of the procedure included Stages I, II and III, 
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Fig. 7. Artist’s sketch of the ultimate development of the provincial hosy‘tal plan. 
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Stages IV and V being left unbuilt as additions to 
be reserved for a later date. 

The pavilion style of building is used, for con- 
venience of isolation and administration, and be- 
cause it lends itself especially well to the idea of 


progressive construction. 


Stage I is shown in Fig. 1 herewith. It contains 
eight beds for emergency cases, six for men and two for 
women, a toilet, bathroom, a small examining room, a 
linen closet, a hall (serving also as waiting room), a dental 
office, a surgical operating room, a pharmacy and labora- 
tory, and a doctors’ office. A detached kitchen, of bamboo 
with nipa thatch roof is expected to meet emergency needs. 
This can be put up at nominal cost in a few hours. There 
are no sleeping accommodations set aside for nurses or 
other hospital attendants, as they are supposed to stay 
at home when not on duty. Living conditions among the 
Filipinos are such that any such arrangement does not 
create criticism. They know, moreover, that any time 
they are ready to help to provide something better it can 
be had. 

Stage II, as shown in Fig. 2, represents a small self- 
contained hospital. The interior of the building of Stage I 
now changes some of its functions. The former ward for 
men and women becomes quarters for the female nurses; 
the former ward for women becomes quarters for male 
attendants; the former operating room now becomes a 
surgical dressing room and place for septic surgery; the 
laboratory is removed from the pharmacy, and given a 
separate room of its own in the former doctors’ office. 
The new building of Stage II is of two stories, and con- 
tains a doctors’ office, waiting room, record and clerk’s 
room, three toilets, three bathrooms, three linen closets 
or storerooms, a temporary kitchen, a temporary dining 
room, a kitchen pantry, a surgical operating room, a steril- 
izing room, an obstetrical room, three private rooms of two 
beds each, and three wards, two of seven beds each and 
the other of three beds. There are beds for twenty-two 
patients. 


After Stage II is constructed, all dispensary 
and outpatient service is conducted in the build- 


ing erected as Stage I. 


Stage III is shown in Fig. 3. The new addition is a 
mess building, containing kitchen, kitchen pantry, dining 
room, butler’s pantry, storeroom, lavatory and bathroom, 
and cooks and attendants’ room. ~The only change in the 
Stage II building is to tear out the temporary partition 
between the former temporary dining room and kitchen, 
convert the space so gained into a six-bed ward and its 
pantry into a lavatory and toilet. In the Stage I build- 
ing, the room previously occupied by male attendants be- 
comes a storeroom. There are beds for thirty-one patients. 

Stage IV is shown in Fig. 4. The new building is 

a ward building containing baths and toilet, linen and 
utility room, isolation room, and a ward of sixteen beds. 
There is no change in the buildings of Stages I and III. 
In Stage II, the private room on the lower floor is con- 
verted into an x-ray and eye, ear, nose and throat room. 
There are beds for forty-eight patients and separate wards 
and rooms to provide for all necessary segregation by sex 
and nature of infirmity. 
Stage V s shown in Fig. 5. Its new additions con- 
sist of two detached buildings, one housing a laundry 
and storeroom; the other comprises a garage and invigne. 
There are no further changes in the building of Stages 
I, II, III and IV. 


Beyond Stage V, any further development is 
left to the local community to decide. The only 


THE MODERN HOSPITAL 53 


requirement is that the material, architecture and 
arrangement shall coincide with that of previous 
construction, and that the purpose of the new 
building shall be approved by the Director of 
Health. Such buildings as are required as 
nurses’ home, maternity ward, isolation of con- 
tagious cases, would come into an ultimate pavil- 
ion project representing a hundred or more beds. 
It is a simple and inexpensive matter, also, to con- 
vert the one-story wards as at present planned 
into two-story wards. A general idea of the lay- 
out to include and go beyond Stage V is shown in 
Figs. 6 and 7 of the present series. 

The cost in United States Currency of construc- 
tion, equipment and maintenance of patients has 
been worked out generally in accordance with the 
accompanying table at the bottom of the page. 

The cost of construction naturally varies to 
some extent with location, local supplies of mate- 
rial, and wages for labor. But it is not far, in any 
case, from the figures given below. 


Cost Comparatively Low 


According to American standards, the cost of 
construction is low. This is explained by various 
factors. Chief among them are the following: 
The cost of labor and superintendence is much 
less than in the United States; in this tropical cli- 
mate, no heating facilities or special ventilating 
apparatus are necessary; the moist climate does 
not permit of cellars and expensive excavations, 
and the buildings are erected on elevated concrete 
footings with an air space between the ground 
and lower floor. An elaborate system for the sup- 
ply of hot water, or for cooking facilities is not 
necessary. Nor does the Filipino, used to simple 
and inexpensive bamboo and nipa huts and not 
familiar with hospitals expect elaborate sur- 
roundings fitted up with little regard to expense. 

The cost of equipment and supplies is about the 
same everywhere in the Philippines. A!I main 
items are purchased through the central authori- 
ties in Manila and sent out from there. Any differ- 
ence in cost is practically only a difference in 
cost of transportation, as all main items 
are standardized, and are issued from a supply 
table. 

The cost of equipment and supplies is also low- 
er than in the United States. A warm climate and 











Stage I Stage II Stage III Stage IV Stage V 
8 beds 22 beds 31 beds 48 beds 48 beds 
Items Permanent Permanent Permanent Permanent Permanent 
type type type type type 
Cost of construction.................::; $9,120 $34,200 $38,580 $46,400 $50,100 
Cost of equipment and supplies........ 3,300 8,800 11,000 13,750 16,500 
Average daily cost per patient......... 1.95 1.90 1.91 1.11 1.11 
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local customs obviously made expensive bedding 
unnecessary, and the simple dietary habits reduce 
cost of kitchen and dining room outfits. The pro- 
fessional equipment, while adequate to meet ac- 
tual needs, does not include expensive items which, 
while desirable, could not fairly be put in the in- 
dispensable class. 

The cost of maintenance per patient is also 
much lower than in the United States, since labor 
and services are relatively cheap. Hospitals of 
this simple type do not require much labor in or- 
der to function properly, and the native patients 
do not expect as much service as in this country. 
One great saving is also found in the matter of 
food, for the usual Filipino diet of rice, fish, and a 
few vegetables and fruits, is inexpensive. 

The relatively small amount of personnel re- 
quired for the operation of these hospitals in their 
several stages is shown by the following table: 


Number of Personnel Necessary by Stages 


Classification of 

Personnel Stage Stage Stage Stage Stage 
f I II III IV Vv 
Senior Resident Physi- 

cian and Chief of the 

I ile ak es Ks re ee 1 1 
Resident Physician and 

Chief of the hospital... .. 1 1 - a 
Resident Physician ..... 1 # = 1 1 
Assistant Resident Physi- 

RSs ca Ma nereaaabhaaa a 1 1 
Specialist in eye, ear, 

nose and throat dis- 

RR ae 
Pathologist and Bacteri- 

NS al ee nied kkk a 
Free Dispensary Dentist 
DUES vn xcsccccace 
Pharmacy Clerk ...... ty 
Chief Nurse ........... 
Operating Room Nurse.. .. 
Graduate Nurses ....... 2 
Administrative 

SE eons dsc ovene 1 
Property Clerk ........ : 
Sa ai 
Laboratory Technician . P 
Ward Attendants ...... 2 
RO ap Rae 1 
ee 2 
FS LPL 
Ambulance Driver ...... 
Litter Bearers ......... 


TOTAL ........... 9 27 32 47 


It will be noted from the above table that the 
personnel increases as the hospital expands. In 
Stage I, the local health doctor, the district nurses, 
and the local sanitary inspectors form the nucleus 
of the staff, so that little additional expense for 
personnel is necessary. This emergency dispen- 
sary hospital is the health center where health 
officials are stationed, with provisions for the bet- 
ter performance of their relief work. 

With respect to costs, it naturally has been 
desirable to keep them down as much as possible, 
so that provinces might not be unnecessarily de- 
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terred by expense from entering into obligations 
for hospitals. The idea has been that the original 
outfit should be limited to indispensables, leaving 
the addition of other articles less necessary, 
though desirable, to come later. A large amount 
of complicated and expensive apparatus is not al- 
ways essential to good work. Standardization of 
equipment facilitates supply, and economy of 
costs. The hospital staff also becomes familiar 
with the equipment, and knows what to expect on 
transfer to other stations. 

The material of which all these hospitals are 
constructed is reinforced concrete throughout. 
This is far the best material for the purpose, as it 
lasts indefinitely and needs little repair, and with 
iron roofing, it resists earthquakes and typhoons. 
It can be flushed down with water and easily be 
kept clean, and white ants, so rapidly destructive 
of woodwork in the Tropics, have no chance to do 
their insidious work. Structures of concrete, orig- 
inally built in accordance with a definite plan for 
expansion, merely have to be enlarged in order 
to develop a larger institution, without detriment 
to future appearance and convenience. 

The architecture used is of the modified Span- 
ish mission type. This is cool, airy, adapted to 
climate and customs of the people, and blends ex- 
cellently with its surroundings. The color is gray, 
with red roofs. The buildings are plain, but in 
their tropical setting present an attractive, dig- 
nified appearance. (See Fig. 8.) 


Landscaping Always Included 

Inasmuch as one of the requirements for the 
approval of such a hospital is the donation of a 
suitable tract of land capable of accommodating 
a large institution and as the plan for the latter 
is already worked out, it is perfectly feasible, even 
with a small institution, to lay out roads and 
walks, and plant trees and ornamental shrubbery, 
on the basis of the large establishment to be 
developed in the future. This is being done, and 
future additions will rise in an attractive park- 
like environment of, perhaps, many years stand- 
ing. (See Fig. 7.) 

The “feeders” for the hospital system are not 
only private physicians, civil organizations, and 
other persons, but a system of dispensaries, op- 
erated by the government, of which there are 
about a thousand now functioning in the islands. 
Cases coming to these dispensaries and requiring 
hospital treatment are urged to enter the hospital. 
Patients able to pay are expected to do so; indi- 
gents are admitted and are paid for from general 
hospital funds. 

This plan for gradual hospital expansion as 
needs require and funds permit has proved very 
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Fig. 8. Administration building and staff of a Stage II hospital. 


practicable. Already several provinces that started 
their hospitals in a small way have built one or 
more additions. Two hospitals that started as 
Stage II institutions are now doing the additional 
construction that will raise them from Stage II 
to Stage IV. 

Further, the demonstration made by hospitals 
already in operation has stimulated other prov- 
inces to construct new hospitals of a much more 
advanced stage of development than they would, 
doubtless, have provided otherwise. They have 
decided to do as much at once as might have 
been expected to be prolonged over a term of 
years. 

After having visited the colonial possessions of 
England, France and Holland in Malaysia and 
Southern Asia, the writer has no hesitation in 
saying that the hospitalization—and indeed the 
whole sanitary service—given by America to the 
Philippine Islands is ahead of. anything done by 
those European countries in such colonial pos- 
sessions. 

In conclusion, it should be stated that the pro- 
vincial hospital service of the Philippines is not, 
as it stands, suited to meet the needs of rural 
communities of the United States. But its gen- 
eral principle of adaptation to meet local needs 
and finances, and ultimate expansion, should be 
applicable anywhere. 





PLANS OF EARLY ARCADIAN STRUCTURE 
PRESERVED 


A recent issue of the Canadian Medical Association 
Journal contains a description of the King’s Hospital, 
Louisburg, N. S., one of the earliest Arcadian hospitals. 
The plans for the building, which was erected in 1724, 
are preserved in the National Library at Paris. 

According to the historical sketches available, it was 
a pretentious structure of masonry, two stories high and 
265 feet long, the central portion of which was surmounted 
by an artistic spire forty feet high. It contained four 
main wards, with accommodation for 100 beds, in addi- 
tion to several private wards. A photographie copy of 
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the drawings indicates that each long ward was lighted 
by six small windows, and there is nothing to show that 
the wards were heated. Fireplaces are shown in adjoin- 
ing rooms, and chimneys are shown in the roof over the 
wards, but nothing suggestive of a fireplace appears in 
the floor plans of the wards. 

At the rear of the building the ground was terraced to 
form two courts, the lower of which was used as a garden 
and recreation grounds. 

The hospital was administered by the Brothers of 
Charity and ample provision was made for the observance 
of religious rites, as the hospital chapel served the gar- 
rison and town. The hospital was evidently a part of 
the general scheme for the establishment of Louisburg as 
a great French fortress. 

Although of such ample proportions and of such sub- 
stantial construction, this hospital had but a brief history, 
as it was completely demolished in the general destruction 
of the city by the forces of Great Britain. 





HOSPITAL MAY LOSE ITS BEQUEST 


An interesting lawsuit is pending in the state of Mon- 
tana where a hospital has been bequeathed a sum of $200,- 
000 but where a legal technicality may prove a bar to 
inheritance. The money is a bequest made by a pioneer 
stockman whose remote heirs are claiming that the cor- 
porate life of the hospital has expired, as the term of 
twenty years for which the hospital was incorporated has 
expired and the charter has not been renewed, although 
the hospital continues to function actively, and is doing 
much charitable work. 

It will seem a miscarriage of justice if the money is 
diverted from the object which the stockman undoubtedly 
intended should benefit by his funds, yet technically the 
hospital has forfeited its claim by not renewing its charter 
and the heirs of the stockman have a real claim. It re- 
mains to be seen whether the judges will rule that the 
“spirit” or the “letter” of the will shall prevail. 


HOSPITAL DUTIES FROM THE VIEWPOINT 
OF THE PRACTITIONER 


In an address delivered before the Massachusetts Medi- 
cal Society, recently, Dr. William Darrach, Boston, enum- 
erates the main duties of the hospital as follows: 

(1) The financial support of the institution. This in- 
cludes the collection of charges, raising of funds from the 
public and their investment and expenditure. 

(2) The business of administration. 

(3) Feeding and housing of the patients and staff and 
all the housekeeping involved. 

(4) Providing diagnostic and therapeutic facilities for 
the use of the physician. 

(5) Maintenance of an adequate nursing service. 

(6) Housing of hospital records and making them 
available at all times. 

(7) The determination of the economic and social re- 
quirements for admission. 





OBSTETRIC NURSING AND HOSPITAL CARE 
IN ILLINOIS 


With the use of maternity hospitals growing in favor, 
it is estimated that more than 40 per cent of the 140,000 
annual births in the state of Illinois occur in hospitals. 
About $20,000,000 is paid annually for obstetric nursing 
and hospital care for maternity patients, with the mini- 
mum average cost amounting to $150. 
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NURSE TRAINING MADE ATTRACTIVE 


By W. L. Wallace, M.D., President, and Elsie W. Hillen, R.N., Principal, Crouse-Irving 
Hospital School of Nursing, 
Syracuse, N. Y. 


pital of 200 beds, established in 1912. 

The school of nursing was started in 1913 

and registered by the board of regents of the 
State of New York in February, 1914. 

In 1916 the first class of nurses was graduated, 


CC ital ot 200 Hospital is a general hos- 


ment of its pupils during the reguiar school terms. 

Crouse-Irving does not claim priority in any 
one phase of its plan, but is one of the first nurs- 
ing schools to combine the different points into 
a definite and practical operating plan. Some 
schools have had an eight-hour day, some a two- 
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numbering fifteen. In 1926 the hospital awarded 


diplomas to forty-seven 
graduates. The school 
has had an average of 
100 pupils for the past 
four or five years, and 
for several years has 
had a fairly long wait- 
ing list of applicants. 

We attribute the suc- 
cess of the school of 
nursing to the eight- 
hour day, six-day week 
and two-year course 
under which it is op- 
erated. 

Six classes of pupil 
nurses have been 
trained and graduated 
since the adoption of 
the eight-hour day, six- 
day week, and the entire 
course outlined by the 
New York State Educa- 
tion Department has 
been covered in two 
years’ time, with one 
month’s vacation a 
year. 

Before adopting this 
new and modernized 
system, five classes had 








A Progressive Plan 


N OUR September issue the case for the 
long-term course of training for nurses 
was presented and the benefits of such a 
course were extolled by Dr. B. Henry 
Mason in his article “Is the Nursing 
School Keeping Pace With Public De- 
mands?” The reverse side of the picture 
is here offered by Dr. Wallace and Miss 
Hillen, who describe the success of the 
eight-hour day, six-day week and two-year 
course of nurse training as it has been 
demonstrated over a period of eight years 
at Crouse-Irving Hospital School of Nurs- 
ing. While Crouse-Irving Hospital does 
not claim priority in any one phase of its 
plan, it was one of the first nursing schools 
in the country to combine the different 
points into a definite and practical operat- 
ing plan, putting into operation the eight- 
hour day, forty-eight hour week and two- 
year full nurse training course, for high 
school graduates only. 








year course, and some a full high school entrance 


requirement. 

The first eight-hour 
day for pupil nurses 
was adopted by the 
Harper Hospital of De- 
troit, Mich., in 1891. 
Johns Hopkins Hos- 
pital, Baltimore, fol- 
lowed in 1895, and since 
then several others in 
various parts of the 
country have been or- 
ganized on this basis. 
In 1909 New Zealand 
made the eight-hour 
day compulsory, and 
the State of California 
followed in 1913 with a 
forty-eight hour week. 
However, most of the 
hospitals adopting the 
eight-hour day have a 
fifty-six hour week or a 
fifty-two hour week. As 
far as we know, Crouse- 
Irving School of Nurs- 
ing has perhaps been 
the first in the country 
voluntarily to put in op- 
eration the eight-hour 
day, forty-eight hour 


been trained and graduated under the regular 
twelve-hour day or night and three-year plan. 
Under the new plan the number of applicants 
increased so rapidly that it was necessary five 
years ago to raise the entrance requirement to a 
full high school course (the legal requirement in 
New York State being one year of high school). 
In the meantime, no wages have been paid the 
pupils and a tuition fee of $40 for the preliminary 
course has been required. Pupils in need of 
financial assistance have received help from a 
loan fund. Incidentally, the school has had more 
money to spend on the education and entertain- 


week (including classes), and two-year full nurse 
training course, for high school graduates only. 

In explaining the high school entrance require- 
ment, it is admitted that its purpose is largely to 
limit the great number of applicants attracted by 
the eight-hour day, two-year course. The desir- 
ability of high school graduates has, however, be- 
come more and more apparent. 

Girls enter high school at the age of twelve to 
fourteen years and graduate at sixteen to eighteen. 
A pupil will finish her first year of high school at 
fourteen or fifteen, unless she is a repeater. But 
she cannot, according to law, enter a two-year 
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school of nursing until she is eighteen years of 
age, or a three-year school until she is seventeen 
and a half. If she leaves high school at the end 
of one year what will she do in the four years be- 
fore she can enter nurse training? It would seem 
desirable if the intervening four years could be 
spent in high school study. It seems unfortunate 
to accept one-year high school girls, who have had 
to wait four years, rather than to demand four- 
year high school graduates. The experience of 
Crouse-Irving Hospital shows that plenty of high 
school graduates are available if the nurse train- 
ing course can be made sufficiently attractive. 

However, the eight-hour day and two-year 
course are equally desirable for schools that re- 
quire less than the four-year entrance prepara- 
tion. 

Before giving a description of the working and 
results of the eight-hour day, two-year system, it 
might be of interest to review briefly the history 
of previous conditions—conditions still prevalent 
in many schools of nursing. 

The lengthy course and arduous requirements 
of nurse training were instituted when few other 
callings were available to women and when nurs- 
ing furnished nearly the only good opening. All 
working hours and conditions for women were 
unreasonable and almost cruel. Under this sys- 
tem, the three-year course of twelve hours a day 
or night servitude grew up in the schools of 
nursing. 

These methods are still in vogue in many hos- 
pitals and the pupil faces three years of the 
hardest kind of work, including a full day or 
night of strenuous labor, and in addition long 
hours of study and class work. 


Opportunities of Educated Women 


In the meantime, conditions in other occupa- 
tions have changed. The opportunities of the 
educated woman have become lucrative and at- 
tractive. A girl with a good preliminary educa- 
tion can take a business course of a year or two, 
with the certainty of a good position, pleasant 
work, and rapid advancement. She will have 
regular daytime work only and her evenings and 
Sundays will be free. Or, with the same length 
of training she may become a teacher and have 
good pay, regular hours, long vacations, and the 
promise of a pension. 

Furthermore, all the other female workers in 
the hospital are laboring under very much im- 
proved conditions and short hours. In fact, the 
law protects them and the hospital is obliged to 
limit the number of their hours of work. It cer- 
tainly seems peculiar that the hospital should 
employ help in the laundry, kitchen or other de- 
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partments on an eight-hour basis and force its 
pupil nurses to work twelve hours a day. 

In New York State the law says that the nurse’s 
training shal! be not less than two years. The 
same wording is used in connection with the medi- 
cal and other professions. A training school, 
therefore, that requires a three-year course of 
its pupil nurses would appear to be taking ad- 
vantage of a technicality to hold the nurses for a 
longer period of time for its own benefit. 


Must Adopt Progressive Reforms 


It is evident that if schools of nursing are to 
succeed they also must adopt modern progressive 
reforms in the treatment of their pupils. Nurse 
training cannot continue to be so exacting and 
extensive that few are willing or able to under- 
take it. Neither must it continue to be so mis- 
directed and theoretical that it makes the nurse 
critical and unwilling for ordinary nursing, while 
at the same time it does not prepare her for any 
particular specialty. 

Schools of nursing have found it hard to 
abandon their old-fashioned ideas. They are un- 
able to secure enough pupils to care for their 
patients even when they demand a twelve-hour 
day or night, and keep their pupils for three 
years; and even when they pay wages to one-year 
high school girls, after the manner of housemaids. 
Hence, they reason that if they raise the entrance 
requirement and diminish the number of working 
hours per day, and shorten the course, they will 
obtain even fewer nurses and accomplish less 
work and give less training. This is contrary 
to the experience of Crouse-Irving Hospital. 

The results of following the eight-hour day, 
six-day week, two-year plan, in Crouse-Irving 
Hospital School of Nursing have been as follows: 

1. The number of candidates has greatly in- 
creased. 

2. The patients are better cared for and better 
pleased, and the hospital and doctors have re- 
ceived more satisfactory service. 

3. Incidentally the type of pupils has been 
improved by the higher requirement. The long 
gap between the end of the first year of high 
school and the beginning of training has been 
filled by intelligent, studious supervised prepara- 
tion. It is greatly to the advantage of the school 
and pupils to have all members of the class uni- 
formly well prepared. 

4. The eight-hour system can quickly be ex- 
panded for a few days or hours in an emergency 
such as an epidemic, and the nurses can work 
twelve hours a day, an expansion of 50 per cent 
of efficiency, with cheerfulness and enthusiasm. 
This is in contrast to the twelve-hour system, 
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where the nurses are regularly overworked and 
in emergency are required to work beyond their 
strength. 

5. The health and happiness of the pupils have 
been greatly benefited, and sickness and break- 
down have been minimized. 

6. A year has been saved for these young 
women. Nearly half the recent graduates of 
Crouse-Irving have used this year to take up 
post-graduate specialties. The others have had 
this extra year for private duty nursing or mar- 
riage. 

7. The eight-hour system is somewhat more 
costly to the hospital than the old plan of longer 
hours. A few more pupils are required, especially 
on account of the two night shifts. The loss, 
however, to the hospital is largely made up by 
the added willingness and ambition of the pupils 
and the diminished expense of caring for sick 
nurses. Furthermore, the large amount saved by 
not paying wages to pupils and the tuition fees 
received, furnish a large fund to be spent on the 
school of nursing. The attractiveness of the 
course has counted more than the hope of wages. 
Such pupils are willing to pay for their education 
rather than to be hired to work for a hospital. 

The added expense of the eight-hour, two-year 
plan is therefore a good investment from the 
standpoint of the hospital, as well as from that of 
the pupil, who is given attractive hours and con- 
ditions and who is saved a year’s time of earning 
ability. 

8. The additional number of pupils required 
by the eight-hour plan has meant that more have 
been available for graduation to help relieve the 
shortage of nurses. Furthermore, the two-year 
plan has automatically supplied extra nurses. 


Two Types of Organization 


A hospital of 200 beds, like Crouse-Irving, on 
the twelve-hour day, three-year plan, required 
about seventy-five pupils and graduated about 
twenty-five a year. The same hospital on the 
eight-hour day, two-year system, requires about 
one hundred pupils and graduates about fifty 
pupils a year, or twice as many. 

The experience of Crouse-Irving is that it is 
much easier to procure the larger number under 
the new plan than the smaller number under the 
old plan, and that the additional expense of hous- 
ing and maintenance are well worth the cost. 

The eight-hour day, forty-eight hour week for 
pupil nurses has been in successful operation in 
Crouse-Irving for the past eight years. In reality, 
since one hour of class work is included in the 
eight-hour day, the pupils have a seven-hour day 
and forty-two hour week of practical work, except 
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during summer vacation when no classes are held. 

The day nurses work from 7 a. m. to 7 p. m., 
with four hours off duty for meals, recreation and 
study and another hour for classes. Each nurse 
has this schedule five days a week, and is given 
an extra day off duty during the other two days. 
It has been found desirable to have the full day 
off duty split between two days, one of which is 
Sunday. 


Hours of Night Work 


Night nurses work seven hours a night for one 
month. The first shift comes on duty at 5:30 
p. m. and is relieved at 12:30 a. m. for night 
dinner and bed. The second shift comes on duty 
at 12:30 a. m., after midnight dinner, and works 
until 7:30 a. m. Thus both shifts overlap the 
day nurses, supplying extra help for the busiest 
hours. 

The work for the entire school is scheduled on 
the bulletin board in advance so that each pupil 
knows her duties for the coming month. Each 
nurse receives complete training in every branch, 
being advanced from one department to another 
by monthly shifts as fast as her training is de- 
veloped. By this means, the entire course of 
theory and practice is easily covered by all the 
pupils in the two years’ time. 





HOW CHRONIC PATIENTS ARE DISTRIBUTED 
IN PENNSYLVANIA 


The Pennsylvania Department of Welfare has super- 
vision of 160 general and special hospitals caring for 
more than 300,000 patients yearly, according to a state- 
ment made by Dr. Ellen C. Potter, in the Nation’s Health 
for August, 1926. In the wards of these hospitals there 
is a gradual accumulation of chronic patients which seri- 
ously interferes with the flow of acute curable cases into 
the hospital. Dictates of humanity compel the hospital 
executives to give space to the chronic cases long after 
they should have been evacuated down the line to institu- 
tions in which bed capacity and daily care are not so 
costly. 

One hospital studied showed that of 251 patients fifty- 
six were found to have been in the institution over three 
months; forty-four had been in residence eleven months 
or less; two from one to two years; three from two to 
three years; three from three to four years; two from 
four to five years; and one for over seven years. 

There are only nine institutions in Pennsylvania which 
undertake to receive chronic cases and their bed capacity 
is very limited. It is, therefore, obvious that the de- 
velopment of county hospitals whose primary object is 
the care of chronic patients will meet a very passing need. 

In addition to an adequate plant with hospital equip- 
ment and medical and nursing personnel and occupational 
therapy, there is an important service which even today 
should be supplied in every county home and in con- 
nection with outdoor relief and that is professional social 
service. A social service that rehabilitates the malad- 
justed will be the means of replacing many individuals in 
the ranks of the socially fit and self-sustaining. 
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A COMMUNITY HOSPITAL THAT FEATURES MODERN 
EQUIPMENT AND ECONOMICAL PLANNING 


By Seymour Van Os, A.I.A., Architect, Shreveport, La., and W. P. Morrill, M.D., Consultant, 
Washington, D. C. 


town typical of those commonly seen in the 

northern part of the Gulf States, having 
about fifteen hundred inhabitants, no paving, no 
gas, no electricity, and dependent on the sur- 
rounding country for its business. The industries 
of this surrounding country were mostly cotton 
growing, with some lumber and cattle. Good 
roads were just beginning to come. 

The nearest hospital facilities of any moment 
were sixty miles away, with such poor rail con- 
nections that they were seldom used by passen- 
gers if the roads were at all passable. Persons 
in need of hospital care either went without it or 
were transported sixty miles by automobile, often 
with serious, sometimes with fatal, results. 

In 1921 a rich oil field was brought in, extend- 
ing from the town itself several miles into the 
country. The hazards of this industry and the 
prosperity attending it soon brought to the com- 
munity a typical “oil field hospital.” This hos- 
pital was established in an old, ramshackle build- 
ing with antiquated and secondhand equipment, 
and the best that could be said for it was that it 
was better than none at all. 

There were accommodations for ten or twelve 


JH ‘own tspicat La., was, in 1921, a country 


patients and the hospital was open to all physi- 
cians who cared to come. The physicians prac- 
ticing in the hospital fell into two distinct cate- 
gories, first, the established physicians of the 
community who, because of lack of hospital facili- 
ties, had never developed their surgical training 
beyond the emergency “home surgery” stage; and, 
second, a certain number of “oil field surgeons” 
concerning whom it is not necessary to comment. 

The subsidence of the oil boom left the town 
prosperous. The citizens of the town and the 
planters had not been swept off their feet. Town 
dwellers built better homes and store buildings, 
paved the main streets and generally took on a 
prosperous air and developed a more cosmopolitan 
viewpoint. Planters who had been “land poor” 
cleared their mortgages and put their surplus 
in sound investments. The “oil field surgeons” 
left town. 

In 1922 a well trained young surgeon located 
in Haynesville and the citizens soon began to 
realize the comfort of having, easily accessible, 
both a capable surgeon and proper hospital fa- 
cilities. 

In 1924 one of the writers was consulted as to 
the feasibility of building a small hospital that 





Haynesville Hospital, Haynesville, La. 
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Fig. 3, to the right, 
shows the corner built- 
in instrument cabinet in 
the operating room. 
Recessed in the wall it 
saves space, facilitates 
cleaning and is subject 
to minimum injury. 
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As shown in Fig. 1, above, all 
patients’ rooms have built-in 
steel clothes cabinets placed 
diagonally across the corner. 
These have proved economical of 
space and upkeep and permit 
more satisfactory care of pa- 
tients’ effects. 


As shown in Fig. 2, to the 
left, all plumbing fixtures, ster- 
ilizing equipment and radiation 
are wall hung, permitting of a 
decrease of two feet in the width 
of the room. 
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would be adequate for 
the needs of the com- 
munity which now 
numbered about ten 
thousand in the im- 
mediate vicinity of 
Haynesville and twice 
that number within a 
twenty-five mile ra- 
dius, that is, nearer to 
Haynesville than _ to 
any other hospital fa- 
cilities. 

After a study of 
local conditions, in- 
cluding the local pro- 
fession, the population 
of the country and 
nearby towns, and an 
estimate of future 
probable needs, it was 
decided that a modern 
fireproof building, 
with the necessary 
equipment, having a 
normal capacity of 
twenty beds, would be 
adequate, but that to 
meet peak loads it 
would be advisable to 
build the majority of 
the rooms large 
enough to accommo- 
date two beds conveni- 
ently in time of need, 
or in case it was de- 
sired to offer lower 
rates to people of mod- 
erate means. 

The consultant’s 
study indicated that 
an average of twelve 
paying patients would 
make the hospital self- 
sustaining, and _ the 
local profession be- 
lieved this average 
could be maintained. 
The consultant was 
then authorized to 
draw preliminary 
plans which on com- 
pletion were adopted, 
and the architect was 
engaged to incorpo- 
rate the ideas repre- 
sented into a building. 
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The final plans were adopted and contracts let 
early in April, 1925, and the hospital was opened 
to the public on October 5 of that year. 

The building is of two stories and high base- 
ment, the contour of the ground being such that 
the basement floor is at ground level at one end 
and about four feet below at the other, thus 
making the entire basement available for dining 
rooms and classrooms, as well as for a well lighted 
and ventilated laundry, kitchen and boiler room. 

The building is 38x106 feet, with 31x17 foot 
bay at rear and 31x15 foot bay at front, 38 feet 
from basement floor line to roof slab. The con- 
struction is of reinforced concrete, beam and slab 
system. The floors of corridors, rooms and of- 
fices are finished in nile green; the bathrooms and 
service rooms in white tile; the kitchen and diet 
kitchens in red quarry tile. All bathtubs are 
built-in and other plumbing is of vitreous ware 
and, like all radiation, is wall hung. Partition 
walls are of four-inch gyp block tile with six-inch 
base, sloped out at forty-five degrees to floor line. 
All stairs are concrete with metal safety tread. 
Interior doors are of the standard, two-panel type. 
The operating room has one-inch hex tile floor and 
six-inch glazed tile wainscot, six feet high. 

Special features are : (1) All plumbing fixtures, 
sterilizing equipment and radiation are wall hung 
(Fig. 2); (2) built-in steel clothes cabinets in 
all patients’ rooms, placed diagonally across 
corner (Fig. 1); (3) built-in steel utensil cabi- 
nets and shelves in the various utility rooms; and 
(4) corner built-in instrument cabinet in operat- 
ing room (Fig. 3). The nurses’ call system has, 
on each floor, an extension buzzer in the diet 
kitchen and a pilot light so placed in the stair 
well that a nurse on any floor can see the pilots 
for all floors. All nurses’ call signals are operated 
on the regular lighting current, controlled by 
tumble switch and extension pull cord. 

The building is equipped with an electric ele- 
vator, low pressure boiler for heating and high 
pressure for sterilizers and laundry, though laun- 
dry equipment has not yet been installed. As the 
hospital is in a natural gas area the boilers are 
equipped with automatic regulating gas burners. 

All room lighting is by wall fixtures, and ample 
outlets for bed lights, examination lights and 
fan connections are provided in all rooms. 

All beds have bottoms with friction locks, 
square posts and mahogany finish. All room 


furniture is steel, mahoganized. The use of the 
built-in clothing locker in each room permits sub- 
stituting for the usual dresser the more decora- 
tive dressing table. 

Ample administrative offices, reception room 
and doctors’ offices are provided on the first floor, 
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the latter being next to the ambulance entrance 
and across the ambulance corridor from the 
clinical and x-ray laboratories, provision for the 
x-ray transformer being made in the basement 
directly under the x-ray room, thus permitting 
adequate sound insulation. 

In the cost statement shown below it will be 
noted that some items not usually reckoned in 
computing hospital costs are included, but that 
despite this fact the first six months’ operation of 
the hospital has resulted in an actual profit. 


Financial Statement 


i a ale eg eel $ 4,250.00 
Building contract and extras .... 55,925.00 
Plumbing contract ............. 10,985.00 
Electrical contract and fixtures .. 4,811.30 
Elevator contract .............. 4,200.00 
ET ge ea a 4,196.40 


Equipment account ............. 16,763.82 





Concrete walks and driveway .. 2,254.75 
Taxes up to opening of hospital .. 104.13 
EE 05 eo ae re oak Sal haha do-ig dhe 460.35 
Miscellaneous expense .......... 1,377.88 
oh 666.22 
Interest on borrowed money ..... 914.42 

Total $106,909.27 
Income for first six months ...... $10,656.90 
Expense for first six months .... 10,353.46 
Profit for first six months ...... 303.44 


The most interesting feature of this hospital is 
that there has been provided a small hospital that 
is modern in all its construction and appointments, 
has a normal capacity of twenty-two patients ex- 
pansible to thirty-eight, a building that can be 
extended to three times its present capacity by 
Y-shaped wings at either end without disturbance 
of present utility or administrative arrangements, 
all at a cost of less than $5,000 per bed reckoned 
on normal capacity or, less than $3,000 per bed 
reckoned on “peak load” capacity. 

A recent communication from the president of 
the hospital board says: 

“In regard to changes that 1 should make in 
the plans of the hospital, if another were to be 
built: I should have rubber or linoleum on the 
floors, as we first planned here. I don’t think 
that it will be long before we cover the floors here 
with one or the other. Also I believe if we were 
doing it over again, I should give the x-ray de- 
partment more space. Other than this, I do 
not know of any change I should make, except 
that I should try the type of door bumper that is 
described in the April, 1926, issue of THE MODERN 
HOSPITAL, page 323. 
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St. Vincent's mental clinic for examination 








The social worker behind the desk is interviewing the girl who has come to 


HOW MENTAL 
PROBLEMS 
ARE SOLVED 
IN THE 
GENERAL 
HOSPITAL 








By Sylvester R. Leahy, M.D., Director, Mental Clinic, St. Vincent’s Hospital, 
New York 


as referring exclusively to patients suffer- 

ing from insanity. The term insanity, 
however, is now used by psychiatrists as referring 
only to those patients who are insane in the legal 
sense, as manifested by behavior disorders. 

Only a certain percentage of patients suffering 
with mental disease can be considered as belong- 
ing to this classification. The great majority of 
patients exhibiting mental mechanisms belong to 
the functional group of the psychoneurosis and as 
such are purely medical problems, to be treated 
from the same standpoint as persons suffering 
from any organic disease. They are ill in the 
fullest sense of the word and are, properly, pa- 
tients for general hospitals. Many physicians do 
not realize that a person suffering from a psycho- 
neurosis needs care just as much as a patient 
suffering from any other disease. 

It is now admitted by most neurologists and 
psychiatrists that the failure on the part of physi- 
cians generally to recognize this fact is largely 
responsible for the growth of the many cults and 
drugless therapies with which the medical pro- 


‘Ts concept mental is generally looked upon 


fession has to deal today and as a consequence of 
which untold harm is being done. 

Psychiatrists have long been familiar with the 
fact that a mental difficulty may express itself 
almost entirely in a physical way. Frequently as 
a result of an unhappy situation in life, which the 
individual either does not or cannot face frankly, 
there develops a train of symptoms that are of a 
physical character. Thus one sees patients with 
anxiety states characterized by palpitation of the 
heart, dyspnea, fatigability, insomnia and head- 
aches, which are frequently dependent upon an 
unhappy marital situation, which do not permit of 
a solution in accordance with accepted ethical and 
religious standards and about which the individ- 
ual is naturally sensitive and reticent. As a re- 
sult the above symptoms develop and in conse- 
quence the individual receives sympathy that 
would not be otherwise forthcoming. The psycho- 
neurosis is thus a decided asset to the individual 
in that he may eventually become an invalid and 
thus be removed from unpleasant atmosphere. 

The psychiatrist frequently sees patients who 
have been treated for some time from the stand- 
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point of being “just nervous,” without result until 
the difficulty at the bottom of the illness is un- 
earthed. A frank discussion of the situation may 
not solve it entirely, but a measure of relief is 
gained when the individual understands the 
genesis of his illness. 

Again, one frequently sees patients who have 
been operated upon for various physical com- 
plaints without result. I have in mind a young 
man of twenty-four years who has a typical 
anxiety hysteria and who has not benefited from 
surgical procedures. Only by discovering the 
origin of his symptoms has any relief from them 
been afforded. 

Be it said to the credit and intelligence of the 
modern surgeon and internist that they are rap- 
idly realizing that mental factors have to be evalu- 
ated in many of their cases. The case of a young 
girl of sixteen years who was admitted to the 
surgical service at St. Vincent’s illustrates this 
fact. She was admitted with a chronic abdominal 
pain which was in the region of the appendix and 
had all the symptoms of a chronic appendicitis, 
yet, even though the surgeon operated he felt 
that there was a distinct neurotic element in the 
patient. Investigation revealed the fact that she 
had recently been placed in a boarding school in 
which there was a decided limitation of the activi- 
ties to which she had previously been accustomed, 
and so an attitude of invalidism commenced to de- 
velop as a peculiar type of defense reaction to 
what to her was becoming an unbearable situa- 
tion. When the facts were analyzed the 
girl readily recognized the genesis of 
her illness and returned to the school 
and adjusted herself successfully. 

The value of psychiatry to the sur- 
geon may be further illustrated by the 
case of a woman who was operated on 
for a toxic goiter and had made a good 
surgical and physical recovery. When 
the time came for her discharge, how- 
ever, she became elated and talkative 
and expressed numerous grandiose ideas, 
all of which were evidence of a typical 
mild form of a manic depressive psy- 
chosis. The history revealed the fact 
that this patient had had two previous 
depressions of the manic depressive 
type. She cleared up within a compara- 
tively short time. 

Another patient was admitted with 
a condition which was diagnosed as an 
abscess of the pancreas which had rup- 
tured into the intestine. She was doing 
well physically when she suddenly de- 
veloped a talkative, elated, over-active 





condition which was typically of the manic depres- 
sive type. Her history showed that she had had 
two previous depressions some years before and 
that the recurrence had been precipitated by her 
physical illness. Her condition became such that 
she had to be transferred to a private sanitarium 
for mental diseases. 

The reverse side of the picture is illustrated by 
a young girl of nineteen years who was brought 
to the mental clinic with a history that she was 
lazy, refused to work and constantly complained 
of a pain in the right lower abdominal region 
which was thought not to be genuine. After a 
careful mental and physical examination she was 
referred to the hospital for surgical observation. 
Examination established the fact that she really 
had a chronic appendicitis and an operation con- 
firmed this diagnosis. A subsequent pathological 
report showed that a carcinoma of the appendix 
was the condition present. 

The service of the psychiatrist is frequently of 
advantage in the treatment of deliria of various 
kinds, both functional and toxic, such as one 
sees in cardiac, nephritic, meningitis and encepha- 
litic patients. In industrial cases where the ele- 
ment of compensation is involved the need of 
psychiatric consultation is frequently apparent. 

In a general hospital all sorts of neurological 
conditions are met, such as neurosyphilis in its 
various forms, brain tumors, spinal tumors, trans- 
verse myelitis, both infectious and traumatic. 

Experience shows that the psychiatric service 


This boy is undergoing a psychiatric examination in the mental clinic at St. Vin- 


cent’s Hospital 
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if it is to be of value must be used in the closest 
cooperation with the other members of the staff 
and that the psychiatrist must be a man of broad 
medical as well as neuropsychiatric training. 

In 1922, His Eminence Cardinal Hayes of the 
Archdiocese of New York, realizing the need for 
scientific care of the so-called problem child and 
neurotic individual caused to be established under 
the auspices of his Catholic Charities a mental 
clinic at St. Vincent’s Hospital, New York. The 
personnel, which consists of a psychiatrist, a 
trained psychiatric social worker, who is clinic 
manager, a psychologist and a secretary, are all 
paid by Catholic Charities. The hospital fur- 
nishes all the required facilities, including office 
space and examining rooms, and grants free use 
of the laboratories of the hospital and also of its 
medical and surgical facilities. When necessary, 
hospital care is available. We believe that it 
would be absolutely impossible to run a clinic of 
this kind successfully without the facilities af- 
forded at St. Vincent’s Hospital. 

Cases are seen by appointment only and are 
limited to four cases a morning, so that sufficient 
time may be devoted to the examination of each 
individual. At this clinic children are cared for 
primarily, but it is frequently found that a child 
showing a behavior disorder is only the reflection 
of disorganized home life where the atmosphere 
lacks religious and ethical example and where 
physical care is neglected. 


Mental Aspects Studied 


At the clinic the child is studied thoroughly 
from the mental as well as from the physical 
standpoint, and every effort is made to correct 
any unhealthy condition that may be revealed. 
Home conditions are studied and evaluated and 
in many cases the parents themselves are ex- 
amined and treated. The social worker fre- 
quently goes into the school to interview the 
teacher who is often able to give valuable in- 
formation concerning not only the child but also 
the parents. 

Cases are referred to us not only by Catholic 
Charities but by all organized social agencies of 
New York City, as well as by the public and 
parochial schools. The out-patient department of 
the hospital also refers many patients and the 
psychiatrist sees cases in the hospital that are 
referred to him for consultation. 

A considerable number of the cases in the 
hospital are frankly psychotic and they are re- 
ferred to the proper institutions for their care. 
The neurotics are referred to the mental clinic 
for after-care and many are sent to convalescent 
homes for further treatment. 
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The following cases illustrate some of the prob- 
lems with which we have to deal: 

Mary G., aged thirteen years, of Italian parent- 
age, was referred to us with the history that 
Mary had been telling various falsehoods, namely, 
that her father was a stepfather; that he had been 
illtreating her; that he had been untrue to her 
mother; that her mother had divorced him and 
remarried; that she had wealthy relatives in 
Chicago, Boston, Philadelphia, and that she 
visited them at frequent intervals traveling in a 
Pullman car; also that her baby brother (three 
years old) had visited relatives in Canada. 


False Stories Followed Up 


These stories were checked up and found to be 
without foundation, and yet when confronted with 
these facts, the girl insisted that they were so. 
At a later interview she admitted that she had 
never been to these cities, but that she would 
have liked to visit them but had never had the 
opportunity as her parents were poor. She stated 
also that she would like to live in a nice house on 
a nice street and have nice things, but realized 
that her father was unable to provide them be- 
cause he was only a laborer. She decided to 
acknowledge that her father was her real father, 
because he had been good to her. 

Later she developed a paralysis of the left arm 
and leg with a complete anesthesia of the left 
side. A hurried call was sent to the clinic and a 
physician was asked to call at her home. The 
physician found that the condition was purely 
hysterical and purposely neglected to give her 
any treatment for it, but told her it would clear 
up in a few days. This it did, and she came to 
us a few days afterwards telling us she was sure 
that she had a needle in the calf of her leg. We 
were skeptical about this, but she insisted that 
an x-ray be taken. This was done and it was 
discovered that a needle was present in the fleshy 
part of her calf and it was removed. She acknowl- 
edged then that the same thing had occurred two 
years before and we felt sure that the needle was 
placed there by herself. Mary was very well 
nourished and developed and free from disease, 
except that her tonsils were hypertrophied and 
she was having some trouble with menstruation. 
The tonsils were removed and proper treatment 
was prescribed for the other condition. 

Psychologically we found that Mary had a rat- 
ing of nine years mentally, giving her an intelli- 
gence quotient of 69 per cent. We found that she 
was in 7A grade, but was very dissatisfied with 
her school. We tested this girl after several 
months and found that her intelligence quotient 
was 77 per cent and that she had improved a great 
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deal under treatment. Because of her dissatis- 
faction in school and because of the fact that she 
was said to be a good seamstress, we arranged to 
have her placed in the Manhattan Trade School. 
She completed the course there and is now the 
main support of her family. The family had been 
a budget case for years but the father and Mary 
are now able to carry the financial burden. She 
has never reverted to her former fantastic tales, 
which we are quite sure were wish-fulfilments on 
her part. 


Retarded Mental Development 


This illustrates a case of retarded mental devel- 
opment, improperly placed in school and placed 
also in poor home conditions. The discovery of 
special abilities on the part of this patient, and 
the proper development of them, has resulted in 
the disappearance of her difficulties entirely. 

A. B., aged six years, had a stepmother who was 
described as not always using good judgment. His 
father was an accountant and auditor; had been 
out of work a long time; could not get a position 
but was anxious to work. He was nervous, run 
down and undernourished. The child’s history 
stated that he refused to obey, could not concen- 
trate, was restless, would run out of the classroom, 
took books from children and was a constant 
source of trouble. He told lies and stuck to them. 
On examination he was apprehensive, not entirely 
frank, but on the whole showed a rather likable 
attitude. 

Psychological examination showed a mental age 
of six years, four months, with an intelligence quo- 
tient of 107 per cent. He was classed as normal. 

Physical examination showed that he had had 
a double mastoid operation, that he was under- 
nourished and was in need of glasses. He was 
sent to a home for children for the summer. 
While there he improved greatly and his conduct 
was normal. 

While the parents were delighted with the 
change in the child’s condition, it was found that 
things were not going as they should at home. 
The stepmother was nervous, irritable and fault- 
finding and she resented the visits and questions 
of the social worker. The father was moody and 
depressed. After about a dozen interviews, it 
was found that the reason the father could not 
secure a position was that he had appropriated 
$1,500 from the last firm that had employed him 
and, being bonded, was about to be prosecuted by 
the bonding company. Through influence he was 
given a suspended sentence, and secured a posi- 
tion, but at a lower salary than that to which he 

had been accustomed. 

Later it was found that this man had pul- 
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monary tuberculosis but was reluctant to leave the 
city for proper treatment. Finally he was pre- 
vailed upon to do so upon being assured that the 
Catholic Charities would look out for his family. 
Since then a complete change has taken place in 
the atmosphere of the home. The children are 
happy and contented, the wife is more cooperative 
and happy and the father, who is still in a sani- 
tarium, has assumed a more hopeful attitude to- 
ward life and his physical condition. 

In this case, the child was merely an index of 
the disordered family life. The father had ap- 
propriated money not belonging to him in order 
to give his first wife proper medical care, and it 
was felt that the man who would still stick to his 
family in spite of the vicissitudes through which 
he had passed was worth while. This confidence 
has been amply justified and it is felt that in time 
this family will be completely rehabilitated. 


Repressed by Parents 


A. N., thirteen years old, was born in the United 
States. His father suffered from headaches and 
claimed he had inherited them from his ancestors. 
The mother worried a great deal over her family 
and constantly feared something would happen to 
them; had fearful dreams at night; suffered from 
severe headaches and was so nervous that she did 
not allow the children out of her sight. The chil- 
dren irritated both of the parents so that they 
were constantly repressing them. Contraceptive 
measures had been in practice for some time. The 
mother gave the child special diets and was con- 
stantly solicitous as to his welfare. He was the 
older of two children, had always been his parents’ 
favorite, and had been shown much more atten- 
tion than the other child. Upon his least com- 
plaint his mother gave him foot baths, and put 
him to bed where he would remain seven or eight 
hours. He had been taken to all sorts of clinics 
but without any improvement in his condition. 
For the past seven years the child had suffered 
from frequent and severe headaches which had 
become more frequent during the past three 
years, so much so that he had been kept out of 
school for some time. He was constantly im- 
pressed by the mother with the idea that he was 
very delicate and that he inherited his headaches 
from his father. 

On examination the boy talked freely of his 
headaches and various complaints, about his 
mother’s treatment of his headaches and about 
how she would sit on the bed and try to comfort 
him. 

Physical examination revealed that this boy 
was free from any physical disease. Psycho- 
logical examination should be had a mental age 








as Om 4G 


co 4 ot 


—_ a © EF em Se Cc 











October, 1926 


of fourteen years, his chronological age being 
thirteen years which gave him an intelligence quo- 
tient of 106 per cent. The boy was told that there 
was absolutely no reason for his condition; that 
it was purely a nervous one and that he could be 
well if he wanted to; and that if he did not want 
to be a mollycoddle for the rest of his life he had 
better give up the idea that he was an invalid. 
The parents were then interviewed and examined 
and found to be suffering from nervous conditions 
which resulted from contraceptive measures. They 
were told that if they persisted in their attitude 
toward the child he would be an invalid for the 
rest of his life. 


Improvement Is Rapid 


There was an immediate and marked improve- 
ment in the boy’s condition; his headaches disap- 
peared ; he returned to school and has been attend- 
ing regularly; shows more interest in life and 
his teachers say that his progress is satisfactory. 
His mother’s nervous condition has improved a 
great deal; the father is much better; rarely has 
a headache and is much happier. 

This article illustrates some of the work which 
we are doing along psychiatric lines at this hos- 
pital. It is hoped to develop it still further 
when the new buildings are completed and addi- 
tional facilities become available for the extension 


of the work. ° 


CHINA'S PLIGHT REPORTED BY MEDICAL 
MISSIONARY 


Although in the past century over three hundred mis- 
sion hospitals have been built in China there are yet large 
areas without hospital facilities. In the province of 
Kiangsi, according to Dr. George T. Blydenburgh, of the 
Susan Toy Ensign Memorial Hospital, Nanching, Kiangsi, 
there is only one hospital bed for every 37,000 population 
or, for example, an equivalent of four hospital beds for 
the city of Hartford, Conn. 

The Susan Toy Memorial Hozvital, Nanching, is a hos- 
pital of from seventy to eighty beds which is being de- 
veloped along the lines of the modern American hospitals. 
It will have a dispensary, an American nurses’ home, and 
one for nurses in training and a home for the staff and 
medical missionaries. The hospital missionaries are also 
developing the responsibility of the natives in promoting 
the organization of the hospital and already have an ad- 
visory council made up largely of the leading Chinese of 
the city. 








The reign of Charlemagne was marked by the founda- 
tion of hospitals of various kinds throughout his vast 
kingdom. His ambition was to be the defender (after 
God and the saints) of orphans, the poor and the sick; 
but, wiser than his generation, he did all he could to 
repress vagabondage, and strictly forbade the giving of 
alms to any person who was able-bodied and who refused 
to work. 
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THE KING LEAN-TO AS A PROTOTYPE OF 
TUBERCULOSIS BUILDINGS 


A few years ago Dr. Herbert M. King devised a simple 
outdoor cottage for the Loomis Sanatorium, Loomis, N. Y., 
which has come to be known as the King lean-to type of 
building and has had a direct influence upon subsequent 
construction for the tuberculous. 

In describing the building, in a recent number of the 
Journal of the Outdoor Life, T. B. Kidner, consultant on 
sanatorium planning, New York, said that the intention 
of Dr. King was a simple summer cottage for use only in 
fine weather but his ideas were disregarded by those who 
copied the plans. 

The original cottage designed by Dr. King was merely 
a platform roofed over and enclosed at the ends and back. 
The front was entirely open and faced the southeast 
The term lean-to, which is not quite correct architectur- 
ally, since the term denoted a building leaning against a 
larger or higher one, was suggested by the form of the 
roof which inclines toward the back of the structure. 

The original building proved so useful that in the 
autumn of the first year a heated rear locker room fitted 
with shower bath and toilet facilities was added so that 
the patients could live in the cottage in cold weather. 
Of course the latter arrangement was suitable only for 
patients in the milder stages of the disease. 

The idea of the lean-to type has been carried out par- 
ticularly in sanatorium infirmaries where no patients’ 
rooms are on the north side of the building. 

The second improvement in the original structure was 
the addition of the heated room at the rear in which 
toilet, bathing and dressing facilities were provided. A 
little later the rear portion of the structure was enclosed 
on the line of ridge of the roof to form rooms or wards. 
The front portion was also extended to form a porch for 
sleeping or reclining. 

As this development darkened the rear portion the roof 
of the porch was lowered sufficiently to permit of windows 
being built between the roof and the ridge of the main 
roof. The next step was the addition of a rear corridor 
through which patients could pass to the bathroom sec- 
tion without having to pass through the porch. Later 
on when the corridor came to be used as a sitting room 
it was widened and separated into individual cubicles. 

The principal features of the lean-to type are being 
widely used now in semi-ambulant and ambulant pavilions 
with the variation of fronts of porches enclosed with 
glass and fly screens. 


ALASKAN GOVERNMENT PLANS FLOATING 
HOSPITAL FOR INTERIOR 


According to Governor George A. Parks of Alaska a 
floating hospital carrying a physician and two nurses will 
be placed in service along the 4,000 navigable miles of 
the Yukon River and its tributaries to serve 5,000 isolated 
natives and white people. 

Only two physicians and three nurses are available in 
the territory drained by the river at the present time and 
it takes days and sometimes weeks to get medical assist- 
ance to a stricken area after news of an epidemic is 
received. Since most of the residents live along the river 
the hospital boat will be able to reach most of them. 





The National Council of the Protestant Episcopal 
Church has voted to expend $900,000 for the construction 
of the first units of the new St. Luke’s Hospital, Tokio, 


Japan. 
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HOW THE CARDIAC CLINIC HELPS THE PATIENT 


By John Wyckoff, M.D., Chairman of the Heart Committee, New York Tuberculosis 
and Health Association, 


New 


Bellevue Hospital, New York, by Dr. H. V. 

Guile and Mary E. Wadley, director of the so- 
cial service department at that hospital. 

Miss Wadley had become concerned because of 
lack of results obtained by her workers among 
patients having organic heart disease, who had 


[> 1911 the first cardiac clinic was established at 


York 


disease is usually, if not always, an incurable 
condition. The mission of the clinic is by proper 
management and treatment to keep diseased 
hearts functioning as nearly normally as possible 
for the longest possible time. That this may be 
done intelligently, two things should be constantly 
borne in mind: First, that organic heart disease 


been discharged from 
the hospital. Patients 
referred for convales- 
cent care seemed to 
break down regularly, 
and patients referred 
to the various occupa- 
tional bureaus either 
did poorly or were un- 
able to carry on their 
work. She was contin- 
ually besieged, particu- 
larly by the resident 
members of the staff, 
to procure convalescent 
care and occupation for 
heart patients, more 
than for any other 
group, and yet the re- 
sults seemed the poorest 
obtained in any group. 
It seemed to her that 
the results might be 
better if these patients 
could attend an ambula- 
tory clinic. Here more 
time and attention could 








The Mission of the Clinic 


HILE it is true that the heart clinic 

for ambulatory patients meets a real 
need, yet nothing could do more harm 
than to give the impression that all heart 
patients can have their handicaps removed 
by attending such a clinic. Organic heart 
disease is usually, if not always, an in- 
curable condition. The mission of the 
clinic is by proper management and treat- 
ment to keep diseased hearts functioning 
as nearly normally as possible for the 
longest possible time. 
That this may be done intelligently two 
things should be constantly borne in mind: 
First, that organic heart disease is not a 
single disease but a group of diseases 
caused by different agencies and resulting 
in different structural conditions and 
physiological changes; second, that the re- 
serve power of the heart is the chief guide. 








is not a single disease 
but a group of diseases 
caused by different 
agencies and resulting 
in different structural 
conditions and physio- 
logical changes; second, 
that the reserve power 
of the heart is the chief 
guide. The interest in 
the etiological types of 
heart disease, with their 
structural and physio- 
logical changes, is im- 
portant because there is 
a relationship between 
the stability of cardiac 
reserve and heart dis- 
order. 

The etiological types 
of heart diseases are 
(1) infectious, the com- 
mon forms of which are 
the rheumatic, syphi- 
litic, and_ bacterial 
types; (2) toxic, due to 
he toxins of certain 


be given them than in a general medical clinic, diseases, such as thyroid disease or certain 


and the advice given might be better because of 
the greater time that could be spent and because 
of the greater experience that would naturally re- 
sult from handling numbers of patients with heart 
disease. 

The success of this clinic was instantaneous, 
and clinics were rapidly formed in other hospitals 
in New York as well as in many other cities. 
There are at the present time 150 clinics in the 
United States of which forty-four are in New 
York City alone. 

While it is true that the heart clinic for am- 
bulatory patients meets a real need, nothing could 
do more harm than to give the impression that 
all heart patients can have their handicaps re- 
moved by attending such a clinic. Organic heart 


drugs such as digitalis; (3) senescent, the type 
of heart disease that is associated with arteri- 
osclerosis; (4) heart disease occurring as a con- 
comitant state with other diseases, namely, 
nephritis; (5) neurogenic. 

There are two possible ways in which the 
cardiac clinic may accomplish its mission with 
the handicapped heart: It can either make the 
heart able to do more work, or give it less work 
to do. The methods of making a heart do more 
work are (a) to eliminate the cause of the disease; 
(b) to repair structural damage (practically 
never possible to accomplish) ; (c) to control or 
eliminate abnormal changes in cardiac mechan- 
ism. An example of control is digitalis in 
auricular fibrillation. An example of elimination 
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is the successful use of quinidin in auricular 
fibrillation. 

As we have before pointed out, the causes of 
heart disease are as numerous as are the types of 
structural and physiological change. In order to 
control these the clinic must be so organized as to 
be able to have foci of infection cleared up, proper 
dietetic regimes instituted, and controlled medica- 
tion carried out. In the same way it takes a very 
thorough organization to be able to diminish the 
work of a group of heart patients. To do this 
successfully, it is necessary that occupations be 
changed, living conditions be modified and bur- 
dens be removed from patients whenever possible. 


Organization of Cardiac Clinic 


It is the purpose of this article to describe 
briefly the organization of the clinic that can ac- 
complish these functions. One must consider 
first, the relation of the clinic to outside agencies, 
and second, the internal organization of the clinic 
itself. Outside agencies refer patients to the 
clinic for diagnosis, and for diagnosis and treat- 
ment of their heart conditions. Some of these are 
referred completely, and some for cardiac treat- 
ment only, as for example prenatal cases with 
heart disease. The clinic refers patients to out- 
side agencies for certain diagnostic procedures, 
for medical therapeutic procedures and for social 
care and management. If the clinic is a part of 
a general hospital many of these agencies may be 
a part of the hospital, but they are nevertheless 
outside agencies from the standpoint of the clinic 
itself. The number of outside units with which 
the clinic must cooperate and keep in touch 
varies. Most cardiac clinics are in constant touch 
with the following: A general medical clinic, the 
bed service of the hospital, the department of 
health, the psychiatric clinic, the prenatal clinic 
and obstetrical service, the syphilitic clinic, the 
otolaryngological clinic, the dental clinic, the lab- 
oratory, convalescent home, homes for the perma- 
nently disabled, employment agencies, vocational! 
guidance bureaus and private physicians. 

It is impossible in the brief space allotted to me 
to discuss these relationships. I refer those in- 
terested to another article.t But there are one or 
two relationships that I should like to stress. The 
relationship between the bed service and the am- 
bulatory service is all important. I am convinced 
that this relationship is best when the physician 
in charge of the heart patient in the ward is also 
in charge of the cardiac clinic. If this is not 
possible the physician in the cardiac clinic should 
have ward duties as well as ward privileges. 


1. The Organization of the Cardiac Clinic, by John Wyckoff, New 
York State Journel of Medicine, November 1, 1925. 
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Heart disease is usually a chronic disease. It has 
bed phases and ambulatory phases. It seems to 
me obvious that the best end result will be ob- 
tained when there is single medical control and a 
continuance of the same policy throughout the 
course of the disease. Nothing prevents prema- 
ture discharge of cases of heart failure or of active 
heart disease from the ward service so well as 
a staff that serves both in the ward and in the 
clinic. 

The coordination of the clinic with the outside 
agency and with the patients’ homes is the duty 
of the social service department. The social serv- 
ice worker should have available information con- 
cerning the physical and mental condition and 
home environment of the patients, data concern- 
ing their education, industrial relationship, 
finances and willingness to cooperate. Such a 
worker should be in touch with all agencies of 
possible use to the cardiac, and should keep the 
physician informed of all developments in such 
agencies. As directed by the physician she should 
carry out relief to patients; whether or not a 
special type of relief is to be instituted is a prob- 
lem for the physician. 


Technique Left to Social Worker 


The technique of the procedure should be left 
to the social service worker. There is a tendency 
in many clinics not to observe these distinctions 
of function. The social service worker is not 
trained or expected to know the physical poten- 
tialities of any case, but because of her close con- 
tact with the patient she should know of his needs 
in greater detail than the physician and she should 
take up the case with him, making suggestions 
as to aid. She should not undertake such aid 
without the direction of the physician, except in 
emergency. On the other hand the technique of 
such work should be left in her hands. She should 
be trained to do such work efficiently, and should 
usually not be interfered with in carrying it out. 
Notes of her observations and activities should 
appear on the clinic chart as well as in a separate 
file in the social service department of the hos- 
pital, since they are a definite part of the patient’s 
history and necessary for complete and correct 
diagnosis. In small clinics she may have to act 
as a file clerk, but in larger clinics (although she 
must have free access to the charts) this should 
not be part of her duties. She is a specially trained 
worker who presumably is paid in proportion to 
her training, and should not be required to waste 
hours of time doing work which an unskilled 
worker can do. Her time during clinic hours 
should be spent interviewing patients and talking 
over the problems of the patients with the doctors 
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in charge, and, in consultation with the doctors, 
making her plans for work during the following 
week. 

The internal organization of the clinic should 
have as its primary objects: First, to make as 
complete and correct a diagnosis as possible, (a) 
by determining certain facts in the clinic, such as 
the history given by the patient, the results of 
physical examination, including x-ray and elec- 
trocardiography, if available; (b) by having 
available facts learned from without the clinic; 
(c) by the grouping of these facts together in 
some permanent form and uniform manner, so 
that the physician in a brief time can correlate 
and interpret the observations; second, to assure 
intelligent treatment in the clinic and prompt 
reference to outside agencies; third, to facilitate 
the follow-up of these cases in the clinic and at 
home so that diagnoses may be checked and the 
results of treatment noted. 

That such observations may be made, put down, 
and treatment instituted, the clinic must have a 
certain minimum of physical equipment, an or- 
ganized system of records and a staff. The mini- 
mum of physical equipment as outlined by the 
committee on cardiac clinics of the New York 
Tuberculosis and Health Association: should con- 
sist of a proper waiting room and examining 
room, files, furniture and stationery, thermom- 
eters, scales, sphygmomanometer, facilities for 
routine urine examination, blood counts, and the 
collection of blood for chemical and serological 
examinations. While not an absolute necessity, 
facilities should be available for fluoroscopy by 
the physician in the clinic, and for teleoroentgeno- 
graphic and electrocardiographic examinations. 
In adult: clinics an ophthalmoscope is needed. 


Heart Disease Always Chronic 


Since heart disease is chronic and observations 
are made over a considerable period of years it 
is essential that they be recorded. They should 
be noted as briefly as is consistent with accuracy 
and the system of notation should be as uniform 
as possible, first, as to the location of information 
on the chart, so that one knows where to turn 
to find such information; second, as to nomencla- 
ture, so that as far as possible similar observa- 
tions and procedures will always be described in 
the same way. 

The staff should consist of a medical staff, so- 
cial service staff, technical assistants (if labora: 
tory work is carried on in the clinic) and clerical 
assistants. The duties of the medical staff are to 
take medical histories, make physical observa- 





‘1. Requirements for an Ideal Cardiac Clinic. Reprinted in the 
Greartmens of Out-Patient. Service. in this issue of THE MODERN 
OSPITAL. 
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tions, interpret and correlate the facts so obtained 
with facts brought from laboratories, other 
clinics, the patient’s home, the places of work and 
outside agencies, and from these to arrive at a 
diagnosis and institute treatment. They should 
be responsible for the proper entry of all observa- 
tions on the chart, but the actual making of the 
entries should be done by clerical assistants. 
Furthermore, helped by the social service worker 
they should strive to enlist the intelligent coop- 
eration of the patient. This can be done best by 
educating him as to his limitations and explain- 
ing to him as far as possible why he is handi- 
capped. If laboratory work is carried on in the 
clinic, some of it may be done by technical assist- 
ants, for example, the electrocardiographic tech- 
nician. The interpretation of their observations 
is, of course, the function of the medical staff. 
Clerical assistants, either paid or volunteer, 
should be used for the clerical work on the his- 
tories, filling in such data as name, address, age 
and sex, and intelligent volunteers can easily be 
obtained to make observations as to temperature, 
height, weight, certain measurements and vital 
capacity. They should also enter on the chart 
from dictation results of physical examinations. 


Proper Coordination Necessary 


While the subdivision of the labor of the clinic 
should allow the trained experts to conserve their 
time, it will not unless there is coordination. 

Regularity of attendance and a _ complete 
follow-up system are essential if the best results 
are to be obtained. In large cities this is impossi- 
ble unless the patients admitted to the clinic are 
limited to localities accessible to it. Patients liv- 
ing in districts near other clinics should be re- 
ferred to such clinics, and regular patients moving 
into other districts should promptly be trans- 
ferred, each, of course, with a transcript of his 
record. Unless this is done, the social service 
worker’s time quickly becomes so taken up in 
traveling that she is unable to accomplish her 
work. The patients become irregular in their 
attendance because of the long distance they come. 

The chief purpose of a cardiac clinic is the re- 
lief of the patient. Two by-products go with such 
relief if it is efficiently carried out: First, clinical 
investigation; second, education of clinic staff. 

In a study soon to be published from the Belle- 
vue Hospital adult cardiac clinic organized on 
these lines, it is shown that a group of 100 cardiac 
patients lost less time from work, greatly dimin- 
ished their days of hospitalization and increased 
their earnings the first year of clinic attendance 
as compared to the previous year, in spite of the 
fact that the disease had progressed another year. 
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HOW DO YOU BUY>* 


Suggestions on Purchasing and Conserving Supplies 


By James R. Mays, Director, Homeopathic Hospital of Rhode Island, 
Providence, R. I. 


give as much time as possible either to the 

actual purchase or the supervision of pur- 
chase of all supplies, and this should not be con- 
sidered a secondary duty. Some large institutions 
are able to employ efficient stewards or purchas- 
ing agents in whom they can place great con- 
fidence and can also afford to employ sufficient 
clerical help to keep all ‘cords in minute detail 
for these departments. 


Fi eive directing head of an institution should 


chase hospital supplies, I also realize that there 
are certain points that must be considered care- 
fully, and the most important of these, I believe, 
is the proper safeguard against bidding on, or the 
substituting of, goods of inferior quality. The 
way to avoid this is to know your merchandise 
by trade name and call for bids by such names. 
It is, however, always good business to give the 
bidder the privilege of quoting on any brand of 
standard quality. 





But these institutions 
are the exception, not 
the rule, as the great 
majority of hospitals in 
this country cannot af- 
ford to employ the nec- 
essary clerical force to 
keep detailed records. 


Guideposts to Economy 


Never stock more than sixty-days’ supply. 
Always buy by bid in open competition. age period of sixty 
Never buy futures, because they do not 
protect against a decline in price. 

Avoid personal friendships with the sales- 


In my judgment, it is 
a mistake to buy in lar- 
ger quantities than can 
be consumed in an aver- 


days, and my experience 
has shown that it is a 
mistake to buy canned 


With this fact in mind, men with whom you are doing business, SO foods on the future 
this paper is almost en- that you can always feel free to ‘drive a basis. When you do so 
tirely directed toward bargain. you most certainly take 


the medium sized and 
smaller hospitals for 
which I shall attempt to 
suggest methods that 





Endeavor to give an interview to all sales- 
men, if only for a few minutes, as they 
often have valuable information. 


one hundred per cent of 
the risk. The only jus- 
tification for buying on 
the future basis is the 








can be followed with- 
out entailing a material increase in the expenses. 

Accepting the truth of «he much used axiom, 
“competition is the life of trade,’ every item used 
in the institution should be bought on a competi- 
tive basis, whenever possible, on a thirty or sixty- 
day basis of requirements. 

Adequate records of supplies should always be 
kept so that they will permit of easy calculation 
of the quantity consumed in a given period. If 
kept in this manner, the problem of estimating 
needs for a given period will be simple, as well 
kept records always afford ample opportunity for 
the necessary procedure subsequent to the secur- 
ing of bids. 

With respect to bids, a regular form should be 
used in asking for them and as many firms as 
wish to should be allowed to compete. The right 
of the purchaser to reject or accept all or part 
of any bid should always be understood, of course, 
but should also be confirmed in writing. 

While I am willing to go on record as claiming 
that this method is the most effective way to pur- 


*Abstract of paper, “The Purchase and Conservation of Supplies,” 
read before the meeting of the New England Hospital Association, 
Hartford, Conn., May, 1926. 


possibility of a shortage 
of supply. Once or twice in my experience such 
a shortage has occurred with a resultant advance 
in price of a few articles of food, but in these 
cases I was able to use a substitute rather than 
pay an exorbitant price for the desired articles. 

The only other reason for future buying is to 
“beat” the advance in the market. Before I pro- 
ceed on this subject I should like to ask those 
who buy from this viewpoint if they are really 
in hospital work as heads of hospitals in every 
sense of the word or if they are in the stock mar- 
ket game of speculating in food. These buyers 
should remember that when they take the hos- 
pital’s money and buy a greater quantity of sup- 
plies than can be consumed in a reasonable period, 
they are taking a gambler’s chance against an 
increase or decrease in the price in the open 
market. 

You can always anticipate your needs sixty 
days hence and can almost invariably get your 
dealer to agree to hold a supply of a given article 
for sixty or ninety days, with a guarantee against 
a decline as well as an advance in price. On the 
contrary, if you have purchased your supplies 
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and stocked them for a long period, you do not 
have the additional protection of a decline in price, 
as you would if the stock remained in the hands 
of the seller. 

If you adopt the policy of going into the open 
market at frequent intervals, you are always in 
a position to secure the advantage of a reduction 
in price, because of overstocks and the frequent 
need of ready cash by the dealers, and the need 
of business as well as cash by some dealer who is 
willing to underbid to get it. 

I am of the opinion that a great many hospital 
buyers depend entirely too much on the friendship 
of the average salesman and that far too many 
orders are placed on the basis of friendship rather 
than on a sound business basis. How many of 
us present have had a salesman say to us, “I 
called on such and such a hospital for a long time 
before I could even get an interview and when I 
did I found that the superintendent was buying 
from the same man for many years because that 
man was a ‘fine fellow.’ The idea of open com- 
petition had never entered his head.” 

Granted that such practice is common, how can 
such a superintendent know that he is buying 
his supplies at bottom price? 


Ethics of Dealers 


I realize that occasionally one is confronted with 
a dealer who, because he is compelled to make a 
certain profit in order to stay in business, styles 
himself a legitimate dealer and on that ground 
asks the highest market price. When you men- 
tion a lower price that another dealer has quoted 
you, he frowns with great disapproval and calls 
the other man an outlaw dealer. 

While I do not advocate placing orders or con- 
tracts with unscrupulous dealers, I want to go on 
record at this point as saying that I believe that 
at least ninety-nine per cent of the firms doing 
business in our line today are absolutely honest 
and trustworthy. I am opposed to price fixing on 
the part of manufacturers of articles for hospitals 
or elsewhere, and I believe that my stand is backed 
by the Federal law prohibiting price fixing. I 
contend that we need open competition in hospital 
buying and selling just as much as in any other 
business. 

In bringing to your attention some points in 
reference to the conservation of supplies, I can 
touch only briefly on the fundamentals of storing. 

A competent person, or persons, should be in 
charge of the stockroom. He should receive the 
supplies from the delivery trucks and be entirely 
responsible for the weighing, counting and check- 
ing, and certify to the accuracy of delivery by the 
seller. He should at all times keep a card record 
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of receipts and issues of every article received in 
the institution. In addition, he should not permit 
a single item to be taken from the stockroom with- 
out first receiving a duly signed and approved 
requisition. The stockman should see that the 
correct price of the article issued is entered upon 
the requisition and that all requisitions are filed 
daily in the office of the superintendent. These 
should be signed by the heads of departments or 
their assistants, except in emergency, and in such 
exceptions a report should be made to the super- 
intendent or his assistant as soon as possible. 

All requisitions for supplies should show the 
amount or quantity on hand of the article desired, 
to prevent overstocking and consequent waste. 

Each department head should be held strictly 
responsible and accountable for all equipment and 
supplies in his or her department and should at 
all times keep supplies and equipment in such a 
manner that they may be readily checked at a 
moment’s notice. 

Every article of equipment in every department 
should be listed in a book or in some file so that 
it can be verified regularly at least once a week. 
After the departments are completely equipped, 
replacements should be made only on the basis 
of the return of the old or discarded article. For 
instance, all china and other articles of equipment 
broken or damaged through carelessness should 
be kept until such time as the superintendent or 
responsible head can ascertain who is responsible 
for the breakage. If the employee in question 
cannot give a satisfactory explanation, he or she 
should be compelled to pay the replacement cost. 

With the approval of the superintendent of 
nurses, all linens should be requisitioned daily 
from the main linen room and a complete inven- 
tory should be‘taken at least once a week so that 
an accurate check is maintained. 


Careful Study of Average Quantity 


A careful study should be made of the average 
quantity of supplies needed for a particular opera- 
tion or procedure and a standard quantity set for 
that purpose with provision for an additional sup- 
ply, if needed. Nurses should not be taught to 
provide double the quantity thought necessary for 
a certain procedure in order to insure sufficient 
quantity. If the importance of economy is prop- 
erly brought to the attention of the medical men 
practicing in the hospital, I think that they are 
more than willing to cooperate. On the other 
hand, if no attention is paid to the amount of sup- 
plies used and a larger than necessary quantity is 
placed before the doctors and nurses they will ac- 
quire the habit of using supplies in abundance, 
irrespective of the amount required. 
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STUDIES ON 
HOSPITAL 
PROCEDURES 











THE OPERATING SUITE 


General Statement: A comprehensive descrip- 
tion of the procedures carried out in the operating 
suite must, of course, comprise a detailed account 
of the equipment of this department, and also the 
technical steps included in the preparation for, 
and the general conduct of, surgical operations of 
any type. It is intended to discuss in more or 
less detail, in this issue, the latter aspect of this 
problem, leaving a description of necessary equip- 
ment and instruments, with their protection and 
care, to a later issue. 

A Crisis in Life 

It is probable that surgeons, as well as the 
hospital personnel generally, fail always to ap- 
preciate that a crisis is reached in the life of a 
person who requires surgical treatment. It is 
also well to recognize that there are others than 
the patient, who are most vitally concerned when 
surgical interference is necessary. Indeed, the 
experienced surgeon and nurse both realize that 
tactfully to handle distressed relatives requires 
almost, if not as much skill as the treatment of 
the patient himself. Some comment, therefore, 
will be made here on this angle of the problem— 
the handling of the patient’s relatives before, dur- 
ing and after the operation. 

Administration of Operative Suite: The organ- 
ization of the operating suite varies somewhat 
with the size of the hospital. In some institutions 
it is thought best to assign to this department an 
assistant resident physician, who has complete 
charge of the operating rooms. His duties lie, 
chiefly, along the lines of maintaining a high 
morale among workers in this division; in in- 
sisting on the proper scheduling of operations and 
in the elimination of friction, from the stand- 
point of the overlapping of schedules. It should 
seem best that an assistant of the medical or lay 
administrator be rather definitely assigned to this 
work, even though there are other duties that 
claim a portion of his time. 

The chief operating room nurse, of course, has 
direct supervision over pupil and graduate nurses 
assigned to her department. The lines of au- 
thority from her position naturally lead directly 
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to the office of the superintendent of nurses, but a 
close cooperation can be established between the 
nurse in charge and the assistant physician. 

If the chief of the anesthesia department is a 
physician—and it seems best to have this depart- 
ment headed by a man or woman with a medical 
degree—this official should answer, in adminis- 
trative matters at least, to the physician in charge 
of the operating suite. This latter statement does 
not in any way imply that the surgeon in charge 
should not have complete control over the admin- 
istration of the anesthetic to his patient. A few 
matters, such as the requisitioning of supplies 
(including a limited number of instruments, 
ether, chloroform, etc.), require that there should 
be a straight line of administrative authority 
through the physician in charge of the operating 
clinic to the administrator of the hospital. 

To provide adequate instruction for members of 
the intern staff in the administration of anes- 
thetics is a matter of no little importance. In- 
deed, in some states the board of medical educa- 
tion and licensure requires that this instruction 
be given by a physician, be well organized, and in 
no way be a casual or haphazard matter. 

It has been the experience of most hospital 
administrators that interns usually more com- 
placently receive instruction in anesthesia from a 
man with a medical degree than from the usual 
nurse anesthetist. 


I. The Patient 


Preparation for Operation: It is a trite but, 
at the same time, a very true statement that 
surgical wisdom manifests itself in prolonged and 
careful preoperative study. The patient’s best 
chance for rapid return to health, therefore, lies 
not only in securing the best available mechani- 
cal surgical skill during the comparatively brief 
period required for operation, but in no less de- 
gree in the exercise by the physician of every 
modern diagnostic method, to foresee and prevent 
operative and postoperative complications. This 
preparatory period may and usually does consume 
many, many times the length of time involved in 
the actual incision and suture of tissue. 

Most efficient hospitals, indeed ail hospitals ap- 
proved by the American College of Surgeons, 
routinely require the following preoperative 
steps: 

a. A careful urinalysis, within twenty-four 
hours preceding the operation. 

b. A recorded chest examination. 

c. In tonsillectomies, an estimation of the 
clotting and bleeding time previous to operation. 

Not only are these minimum requirements rou- 
tinely carried out, but most hospitals likewise in- 
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sist on a recorded blood pressure, a complete blood 
count, a blood chemistry (particularly an estima- 
tion of blood urea) and ofttimes a phenolsul- 
phonephthalein (p. s. p.) test. 

There has arisen in some hospitals a question 
as to whether the institutional administrator has 
the authority to insist on these preparations. 
While this officer should not be required to en- 
force a rule that originated with the surgical 
staff, yet when this is necessary, it has been de- 
cided that in most cases (except in instances 
where delay would be detrimental to the patient’s 
health, and the surgeon must be the judge on this 
point) routine surgical procedures can not be car- 
ried out until these minimum requirements 
(qq. v.) have been fulfilled. 

Consent for Operation: A matter of the great- 
est importance, from the standpoint of the hos- 
pital, is the possession, before a surgical pro- 
cedure of any extent or type is undertaken, of a 
written consent for operation. This permit 
should be comprehensive in its scope and should 
be signed by the patient, if he or she is of age, or 
by the nearest relative, if the patient is a minor. 

It is not a rare occurrence for the surgeon who 
has in good faith undertaken a surgical correc- 
tion of some bodily disease, to discover, after the 
operation has been begun, that his preoperative 
estimate of the amount of work required was in- 
correct. If he is not protected by a written con- 
sent for operation, and proceeds, he is seriously 
endangering his own professional and personal 
reputation. If, on the other hand, prior to the 
operation the patient and his relatives have en- 
tered into a contract with the hospital and the 
surgeon, for the carrying out of any and every 
surgical procedure found necessary, both the in- 
stitution and the operator are protected. Below 
will be found a copy of an operation contract, 
which is in use in one of our Eastern hospitals. 


THE GOOD SAMARITAN HOSPITAL 


I hereby consent to an operation upon...............- 
Des aie a aaidtaaGie ee kaha aed eka aie according to the judgment 
of the surgeon in charge, as conditions may develop in 
the operation. 


Witness: 

Protecting the Patient’s Nervous System: In 
not a few hospitals there has been developed a 
careful system that has as its aim the avoidance 
of shock to the nervous system of the patient both 
before and during the actual surgical procedure. 
This technique has been designated in various 
ways, but it is sufficient merely to state its aims 
and to set forth, without any attempt at complete- 
ness, some of the steps that comprise it. 
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These precautions have, as practical manifesta- 
tions of their exercise, lessened operative shock, 
lowered the amount of ether required, spared the 
fear and mental anguish of the patient prior to 
the operation and consequent accelerated his re- 
covery thereafter. 

Those of a nervous personality undergo, dur- 
ing the day and night previous to their operation, 
a mental anguish that is not easily understood by 
anyone except the patient himself. It is at this 
time that a tactful appreciation of the patient’s 
mental state by the physician, the nurse, the hos- 
pital superintendent, and by all others brought in 
contact with him, can work a great good, both 
in bringing temporary comfort, and in speeding 
future return to health. 


Refrain from Discussing Operation 


To refrain from discussing, either the details of 
the disease or the possible outcome of the opera- 
tion, would seem most wise. Any reference to 
other patients on the same floor, who have had 
similar conditions rectified, would seem improper. 
To supply interesting reading material, to pro- 
vide, if necessary, a mild somnifacient, which will 
ensure a restful night; to carry out whatever 
preoperative preparatory steps are necessary in 
the afternoon, or very early evening, are all 
common-sense precautions, which will suggest 
themselves to the personnel of a modern surgical 
hospital. 

Scheduling of Operations: It is conducive to 
the smooth functioning of the operating room to 
require the routine scheduling of operations a 
suitable length of time before the schedule be- 
comes effective. 

It is customary, in some cities, in order to ac- 
commodate visiting surgeons, to publish, from 
some central point, a daily schedule of operations 
to be performed in the representative hospitals 
of that municipality. This system, of course, de- 
mands that operations shall be listed by time and 
nature a sufficient interval before the publication 
of this bulletin, so that this data can be properly 
compiled and edited. 

It is usual, in many hospitals, to insist on the 
routine scheduling (on a blackboard, located in 
some convenient locality) before six p. m., daily, 
of operations to be performed on the morrow. It 
is also frequently required that a similar schedule 
sheet be filled out by the ward intern as early as 
possible, and placed in the hands of the nurse in 
charge of the surgical department, in order that 
sufficient time may be given for the proper prepar- 
ation of the patient before the expiration of the 
nurses’ day tour of duty. As has been mentioned 
elsewhere, it is not a good practice for the prepar- 














gre 
€as 
dit 








as CF ee lULCUmUWmUUClCCi«*SS 











October, 1926 


ation of patients for operation to be performed at 
a time when the patient should be resting. 

In any system of scheduling operations, rather 
definite rules must be laid down relative to the 
time to be allotted for each major procedure as 
well as the time allowed for the preparation of 
the room for the succeeding operation. It is cus- 
tomary, in many places, to allow, in a general 
way, one hour for a major precedure, and from 
fifteen to twenty minutes for the preparation of 
the room. 

As to the question of priority of claim on the 
operating rooms, it seems only just for the sur- 
geon who first scheduled his operation to have 
first right to the room. This is a matter, how- 
ever, that must be tactfully handled by the as- 
sistant resident physician in charge, and usually 
does not cause serious friction. 

The type of case to be surgically treated will 
affect the assignment of operating rooms. It is 
not thought to be good judgment for a surgically 
clean case to be operated on in a room which has 
been grossly soiled in the surgical treatment of 
a badly infected type of patient. Massive em- 
pyemas and appendicial absesses represent the 
type of cases for which special facilities should 
be provided. Where space is available, it is of- 
ten possible to set aside one room for the treat- 
ment of such conditions. Many surgeons, in ar- 
ranging their daily schedule, place cases, in which 
they expect to find large collections of pus, at the 
last of their list. 


“Stat’’ Operations 


There seems to be a general feeling among hos- 
pital administrators and nurses that, sometimes 
at least, operations are listed as emergency pro- 
cedures which, in reality, are elective. 

There is no doubt in anyone’s mind that the 
rules and regulations governing the preparation 
of the patient, the scheduling of the operation, and 
the reservation of the operating room, must give 
way when the condition of the patient requires 
immediate attention. On the other hand, it would 
appear basically unfair to use the term “stat” 
as designating that a surgical emergency had 
arisen, when in reality an evasion of the rules 
governing preoperative preparations was the aim 
in view. It is probable that this practice is not a 
common one, and it is certain that the judgment 
of the surgeon must be the only basis upon which 
a decision must rest as to the emergency measures 
required. 

The facilities of the hospital are rarely so 
greatly taxed as when a contagious medical dis- 
ease is unfortunately complicated by some con- 
dition requiring immediate surgical attention. 
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Scarlet fever, complicated by mastoiditis, measles, 
by empyema, or any other contagious disease, 
complicated by any acute abdominal condition, are 
examples of this difficult type of case to handle. 

It is, of course, the duty of the hospital to meet 
the situation in some adequate manner.  Fre- 
quently, a dressing room is quickly utilized for 
the carrying out of a major surgical procedure. 
The geography and equipment of the hospital and 
the ingenuity of the hospital administrator, phy- 
sicians and nurses, will determine the manner in 
which this emergency is met. It goes without 
saying, however, that even though the hospital is 
not equipped to perform this unusual type of 
work, that the patient will not be turned away be- 
cause of the serious nature of the difficulties en- 
countered. 


Physical Preparation 


The Place: When surgical patients are assigned 
to private rooms, preparation of the operative 
field is much simplified. Indeed, with the dis- 
covery of the antiseptic value of the iodin and 
mercury preparations, preoperative care of the 
skin has been made less complex, some surgeons 
performing in the operating room whatever ster- 
ilization of the field is deemed necessary. There 
are, however, a goodly number of successful 
surgeons who adhere to the practice, on the day 
previous to operation, of a careful shaving, scrub- 
bing with green soap and water, and, after the 
field has been sponged with seventy per cent 
alcohol, the application of sterile dressings. 

This preparation can be best carried out, as has 
been intimated above, in a room separate from 
other patients. When a patient is in a private 
room this work is usually performed by the special 
nurse assigned to the case. In semi-private wards 
these duties are assigned to the ward nurse, or 
her assistant. In ward practice, dependent on 
the number of nurses assigned, it is sometimes 
difficult to prepare the patient before the change 
of duty, at seven o’clock in the evening. 

If this preparation can not be completed prior 
to 7 p. m. on the day previous to operation, either 
because the surgical chief has not made his 
rounds until late afternoon, and has not, there- 
fore, decided that he will operate on the fol- 
lowing day, or for any other institutional reason, 
it would seem best to adopt the practice in vogue 
in some hospitals, of having nurses especially as- 
signed from the operating room proper, who are 
responsible for all preoperative preparations. 

In the case of ward patients, it is usually found 
expedient to remove the patient to a small dress- 
ing room for this preparation. If this can not 
be done because of the lack of facilities, ward 
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screens can be used to secure isolation from other 
patients. 

It is necessary, for the sake of completeness, to 
mention the fact that the same degree of care, 
in so far as asepsis is concerned, should be exer- 
cised in the preparation of the operative field as 
should be used about an open wound. The shav- 
ing should be performed by one who is skilled, 
and the instrument used should be of such keen- 
ness that the skin of the operative field is not 
broken. 


Cleansing the Intestinal Tract: The technique. 


in hospitals varies widely in regard to the use 
of laxatives and enemas prior to operation. In- 
deed, some surgeons do not place the same em- 
phasis on a thorough preoperative cleansing of 
the intestinal tract as do others. 

It does not appear to be good hospital practice, 
in so far as the patient’s comfort is concerned— 
and this, after all, is a major consideration—to 
awaken the patient very early in the morning for 
his cleansing enema, in order that he may be pre- 
pared in time for operation. In no less degree, 
however, is it not wise for the enema to be given 
too shortly before operation, because this prac- 
tice invariably results in soiled operating table 
linen, and in the consequent disturbance of the 
smooth and uninterrupted prosecution of the sur- 
gery at hand. 


Consider Comfort of Patient 


(Because of the great variance, therefore, in the 
technique adopted by hospitals generally, it is im- 
possible to state here more than that whatever 
procedure is carried out, the peace of mind and 
the physical comfort of the patient must be mat- 
ters toward which the attention of the hospital 
personnel must be certainly directed. 

It would greatly facilitate the work in the sur- 
gical department and clinic, if it were possible for 
the surgeons in our hospitals to agree upon a 
standard technique, list of instruments and prep- 
aration of the patient for the commoner opera- 
tions, since it is extremely difficult for the nurse 
to master the major and minor preferences pos- 
sessed by each surgeon and assistant. This is a 
matter toward which much thought has been di- 
rected in many of our representative institutions, 
but for obvious reasons it is probable that only 
an approach toward standardization in these re- 
spects can be made. 

Preparation of the Operating Room: It is the 
practice in some hospitals, particularly where 
most of the work is done by one surgeon, to pre- 
pare several operating rooms for the carrying on 
of the day’s work. If more than one operating 
room is to be used, when each operation is fin- 
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ished, the chief and his operating team move on 
to the next room, where the patient has been pre- 
pared, and the anesthetic started. This scheme 
is conducive to smoothness and speed in carrying 
out the day’s surgical work. If this is not pos- 
sible, because of lack of space, then instruments 
and sterile goods can be immediately at hand to 
replace those soiled in a previous operation. 

In each room the skilled head operating nurse 
will have at hand instruments and other supplies 
which may be required to meet any possible 
emergency that may arise during the operation. 

This emergency preparation usually includes a 
sterile outfit for the intravenous and hypodermic 
administration of saline solution, as well as liga- 
tures of all sorts, and instruments of the type that 
might be required on short notice. Since on not 
a few occasions the intracardiac use of adrenalin 
chloride has apparently saved life, in cases where 
the heart’s action has actually ceased, it is a good 
precautionary measure always to have on hand a 
fresh solution of this drug, and a sterile package 
containing a Luer syringe, and one or more 
needles of proper length and bore. A resuscita- 
tion outfit should always be nearby before a gen- 
eral anesthetic is given. A tongue forceps, 
mouth gag, anesthetic chart, gauze for sponging 
mucous from the oral and faucial cavities, an ap- 
proved air-way, as well as quickly diffusible 
cardiac and pulmonary stimulants, pre-prepared 
for hypodermic use, usually comprise the equip- 
ment of the ether table. 

If the anesthetic department is well organized, 
there will be available one or more anesthetists 
who can be in the meantime preparing the pa- 
tient, so that little delay will arise from this 
source. 


II. The Operation 


General Statement: There is no more distress- 
ing occurrence to the patient than to have the 
beginning of the operation delayed beyond the 
time set. It is sometimes unavoidable, however, 
that the surgeon will be prevented from promptly 
arriving at the hospital in time to begin his work 
as scheduled. This delay, however, should be of 
infrequent occurrence, and it is usually within 
the province of the surgical staff to insist that its 
members promptly meet their operative schedule. 

It can not be too strongly stressed that it is not 
only unjust but actually harmful for the patient 
to remain within the confines of the operating 
suite for any length of time prior to the beginning 
of his operation. The noise and odors, as well as 
the hustle and bustle of this department are not 
conducive to the peace of mind of the patient and 
serve only to increase his fear of the ordeal that 
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immediately lies before him. If the patient is 
brought to the operating room prior to the ar- 
rival of the surgeon, it should be an iron-clad 
rule that a delay of a half-hour on the part of 
the surgeon forfeits his right to the operating 
room. Except in emergencies, the patient should 
be returned to his ward or room at the expiration 
of this time. 

The beginning of the anesthetic without the 
operative suite, that is, in the patient’s bed in the 
ward or private room, is a practice which has its 
drawbacks, but at the same time has much to 
recommend it. The location of an anesthetic 
room at a distance from the operating clinic is 
sometimes a wise plan in new hospital construc- 
tion. The transportation of the patient to the 
operating room should be so planned that exposure 
to cold will be prevented. To allow the patient 
to view others coming from the operating room, 
or to permit him to see garments soiled with blood 
should certainly be prevented. 

The Anesthetic: In the last decade great strides 
have been taken in the use of local and spinal 
anesthesia. Indeed, it is indubitable that the 
lives of many aged persons, and of others afflicted 
with chronic disease of heart and kidneys, have 
been saved by the avoidance of ether as an anes- 
thetic agent. If a general anesthetic is to be em- 
ployed, the anesthetizing room should be a place 
where quiet maintains, and where subdued light 
and wall paint tend to soothe the patient’s mental 
makeup. In some hospitals the radio, or even a 
high-grade victrola, is used to direct the patient’s 
thoughts away from himself, and to bring him to 
a speedier surrender to the effects of the anes- 
thetic. 

The personality of the anesthetists and the 
quiet exercise of their skill have much to do with 
the ease with which the patient succumbs to the 
anesthetic. If local anesthesia is to be employed, 
the vision of the patient is usually obscured by 
means of a towel, placed over the eyes, in order 
that he may not be disturbed by the somewhat 
gruesome appearance of the operating room and 
its personnel. 


Ill. The Relatives 


Ofttimes the request is made that relatives be 
permitted in the operating room at the time of 
operation. Except in rare instances it is usually 
unwise to accede to this request. It is most dis- 
concerting for the surgeon and his assistants to 
be required to cease their attention to the patient, 
in order to minister to a hitherto brave, but now 
fainting lay person. It is ofttimes possible for 
distressed relatives to await the first news from 
the operating table in a room near-by, and it is 
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usually not difficult for the surgeon promptly to 
dispatch a messenger to allay the fears of these 
persons as to the safety of the patient. 

Relatives frequently are so nervously over- 
wrought, should the operation prove to be of 
greater length than was expected, or should the 
immediate outcome be unfavorable, that they cre- 
ate not a little disturbance in the hospital corri- 
dors and reception room. It is here that tactful 
handling by the social service department, or by 
the floor nurse, returns good results in maintain- 
ing the morale of the department in question. 


IV. Postoperative Considerations 


To remove a profusely perspiring patient from 
an operating table, and then to transport him 
through draughty hospital corridors and elevator 
shafts, is, of course, to endanger him to the dread 
postoperative pneumonia. It is sometimes thought 
wise even to allow the blanket, in which the pa- 
tient is wrapped on the operating table to remain 
about him until he has been in his ward or room 
bed for some time. 

It is thought by some careful observers that ex- 
posure of the region of the third and fourth cervi- 
cal vertebrae to cold drafts of air, is responsible 
for acute infections of the nose and throat (com- 
mon cold). Careful anesthetists, following this 
line of reasoning, insist that a warm blanket be 
employed to protect the shoulders and back of the 
neck and head of the patient, from such exposure 
on the way from the operating clinic to the ward. 

It is customary in most hospitals for the anes- 
thetist, and a nurse to accompany the patient to 
his room, and to see him safely in the ether bed. 

It is not necessary to detail the nursing steps 
incident to making an ether bed. It should be 
sufficient to state here that the ether bed should 
be so made as to provide warmth, to make the 
placing of the patient therein a speedy and easy 
matter, and to protect the patient from injuring 
himself by falling, or otherwise, during the period 
of unconsciousness. It is usually thought best 
for the hot water bottles to be placed in the bed, 
at least, half an hour previous to its occupancy 
by the patient, in order that sufficient heat may 
be generated upon his return to the ward. 

Postoperative Emergencies: The skilled nurse 
in charge of the postoperative patient is con- 
stantly watchful for signs of internal hemorrhage 
(thirst, blurred vision, rising pulse, sighing, respi- 
ration). She will frequently and carefully record 
pulse, temperature, and respiration; will carefully 
note any new developments in the patient’s ap- 
pearance, and will immediately inform the phy- 
sician in charge, should any untoward, or unex- 
plained, signs develop. 
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JUDGING FROM CLINICAL HISTORIES 


N NO way can the professional work of a hos- 
| pital be better gauged than by its clinical his- 

tories. The care exhibited by those charged 
with the duty of making clinical records reflects in 
a large measure the thoroughness with which the 
patient is examined and treated. Case histories 
are important documents from the legal stand- 
point and may be the means of protecting hos- 
pitals and physicians in case of malpractice suits. 
They are also of enormous value in case the 
hospital is called upon to procure its records in 
damage suits against corporations. It, therefore, 
follows that unless these records are kept with 
meticulous care the hospital is, sooner or later, 
going to be placed in an embarrassing position, 
perhaps even in a situation which will result in 
considerable financial loss. 

Because of the natural law of variation, the 
operation of which is so noticeable with respect 
to the keeping of histories, it is difficult to formu- 
late standards that will be uniform for all hos- 
pitals. In certain types of cases, especially work- 
men’s compensation cases, some states require 
that the hospital keep its records of hospitalized 
accident cases according to the set form. 

To a certain extent, the manner in which case 
histories are kept is an individual matter. Some 
persons are so thorough that everything they do is 
correct to the minutest detail. Others are satis- 
fied to record only what appear to them to be the 
outstanding features of the case. Under proper 
training and supervision, case histories may be 
brought to a high standard of excellence and in 
this process the professional care which the pa- 
tient receives is bound to be increased. 

The means of preventing poor history making 
and of standardizing of case records lies in the 
appointment of some person whose sole duty it is 
to review all case histories, to insist that record 
be made of all routine examinations and to see to 
it that before the patient is discharged no essen- 
tial detail is omitted from his history. For this 
purpose, many of the larger hospitals are now em- 
ploying historians. These are not necessarily 
physicians, in fact, they are usually nurses with 
clinical training, or high-grade clerks who have 
been trained in the essentials of history recording 
under a competent instructor. 

These historians conduct their operations under 
the direction of a physician who is consulted with 
regard to matters that are essentially technical. 
When patients are transferred from one ward to 
another, or when they pass from consultant to 
consultant, the history passes through the office 
of this physician, the historians checking any 
omissions and returning the history for correction, 
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whenever indicated. It has been found that this 
is a means of improving, to a large extent, the 
professional operations and the records of hos- 
pitals and to be well worth the extra expenditure 
and labor. 








FALSE COMPASSES 


HE temperature chart is an important page 
T in the story of disease. Since the measure 

of the patient’s fight against an infecting 
organism is often gleaned from an inspection of 
the temperature curve, the physician anxiously 
scans this sheet for signs of the progress or re- 
gression of the patient’s ailment. 

If the fever chart is inaccurate, it is in a meas- 
ure at least, as misleading to the physician as is 
a false compass to the mariner. For a faulty 
thermometer may either lull the physician into a 
false security, or harass him by unwarranted 
fears as to his patient’s condition. Moreover, in 
not a few diseases the temperature curve is a 
definite index as to the need for the institution 
of some new type of treatment. This is particu- 
larly true of acute appendicitis, typhoid fever, and 
pneumonia, in which ailments a sudden rise or 
fall of fever may indicate the development of a 
grave crisis in the patient’s condition, requiring 
immediate surgical intervention. 

Of perhaps less serious moment to the patient 
is the fact that an inaccurate thermometer read- 
ing may cause him to be allowed out of bed too 
soon, or on the other hand, may unduly delay his 
return to work. That clinical thermometers, in- 
accurate to the extent of from one to three de- 
grees, are too often in general use in hospitals 
seems indisputable. Nor does this state of affairs 
result from a general disregard of the scientific 
and trade obligations resting on the makers of 
these instruments of precision. The ethical manu- 
facturers of high-grade thermometers deplore as 
much as do physicians and other hospital workers 
the harm done to the patient, and to the trade by 
unscrupulous persons who place defective ther- 
mometers on the market. 

Nor do most institutions possess any reliable 
method of testing these instruments. It is en- 
couraging that in some states and cities of this 
country drastic laws are in force, requiring strict 
official inspection and certification of thermom- 
eters offered for sale for clinical use. This does 
not, however, prevent unprincipled dealers from 
dispensing faulty thermometers in neighboring 
states. The remedy appears to lie in the enaction 
of federal legislation which will, under heavy 
penalty, prevent the sale of thermometers that 
have not been subjected to rigid tests. 
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FIRE HAZARDS DEMAND UNCEASING 
VIGILANCE 


HE management committee of King Ed- 
T ward’s Hospital Fund for London has again 

emphasized in a practical way its position 
on the question of fire prevention in hospitals. 
This takes the form of a printed memorandum 
which is an expansion of its document originally 
published in 1907. The committee places the re- 
sponsibility for proper fire prevention and fire 
fighting measures on hospital superintendents and 
requires of them that the precautions shall be 
adequate. The recommendations relate to the pre- 
vention of fire caused by oil, gas, electrical appli- 
ances, heating pipes, boilers and open fires. The 
necessity for periodical inspections and for the 
careful study of fire hazards is stressed and valu- 
able suggestions are included regarding the vari- 
ous forms of extinguishers and methods of giving 
alarm in case of fire. 

Scarcely a day passes that the newspapers do 
not carry a story of a hospital fire somewhere in 
the United States. Once in a while there is a 
gruesome tale of patients injured or killed; al- 
ways there is property damage. Might we not, 
with profit, take a leaf out of England’s book and 
produce a brochure on this important subject? 








GIVING FROM INCOME 


W J HEN a hospital is soliciting donations 
from citizens of the community the im- 
pression often gained from interviewing 

the average individual of moderate means is that 
only the wealthier people should be asked to con- 
tribute to hospitals. Too many of the average 
citizens seem to think that hospitals are only 
interested in the large sums of money and that 
the mite they could contribute to hospitals would 
not make any difference in the long run. 

The fallacy of such thinking is, of course, 
continuously exposed in industry and community 
ventures. Large insurance companies, the hos- 
pitalization of certain fraternal organizations and 
the work of community chests have proved be- 
yond a doubt the value of small contributions in 
accumulating large sums. 

A notable example is found in the recent cam- 
paign of the Deaconess Hospital, Cincinnati, the 
details of which are described in our August 
issue by the Rev. A. G. Lohmann, superintendent 
of the hospital. 

This campaign, oversubscribed by $9,000, tri- 
umphed because of the preponderance of small 
subscriptions. Over 6,000 of the 8,000 subscribers 
were in the group whose donations ranged from 
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twenty-five cents to fifty dollars a piece. Similar 
results are being recorded in other campaigns in 
various communities where the bulk of subscribers 
must make donations from their earnings. 

For centuries the common people have con- 
tributed to the government, churches and schools 
by setting aside a certain sum from their yearly 
or monthly incomes. If the community hospital 
is to take its place alongside the other social 
agencies why should not all the citizens contrib- 
ute to the hospital from their incomes? 








TALKING IT OVER 


VISITOR was leaving the front door of a hospital. 

He had gone there to inquire concerning the possi- 
bility of securing admission for his wife, and to learn the 
cost of the treatment that she might need. “That is a 
fine institution and this city ought to be proud of it,’’ was 
the comment that his short call brought forth. But he 
had not inspected the cheery wards, or the immaculate 
operating rooms, or read the elaborate descriptive data 
which was available, relative to the equipment of this 
institution. No, he had but engaged in a few minutes’ 
talk with one person. But his reception had been so 
kindly and yet so businesslike, and the interest in the 
welfare of his loved one had been so spontaneous and so 
genuine, that at once every misgiving and fear as to the 
efficiency of the hospital and the skill of its surgeons dis- 
appeared. It was neither the superintendent nor his 
assistant, who thus so clearly portrayed the hospital’s 
desire and ability to serve, but the quiet, efficient, and 
tactful young woman in the admission office. 

ok * * 


ROFESSIONAL devotion was the theme of the com- 

mencement address delivery by Dr. Harvey Cushing, 
Boston, at the Jefferson Medical College, Philadelphia, 
last June. There is much in the Consecrato Medico to 
command the attentive interest of administrative, medi- 
cal and nursing personnel of hospitals, especially strik- 
ing is the opening of the address: 

“There is an old saying that interest does not bind 
men together; interest separates them; there is only 
one thing that can effectively bind people, and that is 
a common devotion. This, a common devotion, more 
than any other possible influence, serves to overcome the 
self-depravities and conceits inherent in us which, un- 
controlled, represent the chief defect in our natures.” 

Here is a sermon for all men and—like most of our 
choicest thoughts—a sermon in a few words. With the 
superintendent, the surgeon, the nurse and the dietitian 
bound in common devotion, half of the problems of the 
hospital would disappear. In concluding the address 
referred to above, Dr. Cushing quoted from Stephen 
Paget’s “Confessio Medici” the following sentence which, 
though written to apply to physicians, is equally ap- 
plicable to hospital executives and their loyal personnel: 
“For if a doctor’s life may not be a divine vocation, 
then no life is a vocation, and nothing is divine.” 


* 2” * 


HLEBOTOMY is an operation very seldom seen nowa- 
days. A quip in an old medical journal gives some 
faint idea of the esteem in which this sanguineous ther- 
apeutic measure -was once held. An emaciated, almost 
exsanguinated patient is sitting dolefully in a chair; the 


Vol. XXVIII, No. 4 


fat, full-blooded physician, with silk hat in hand, is 
counting the pulse. He says, “I am astonished that the 
forty blood lettings of last night have not produced a 
better effect. I find that you are always suffering with a 
plethora. We are going to employ today sixty others 
and I hope that tomorrow morning this plethora will 
have finally disappeared.” 


* * * 


N September 28, 1900, there died of yellow fever, in 

Havana, Cuba, a physician to whose memory a tablet 
on the walls of the Johns Hopkins Hospital, Baltimore, 
pays the following eloquent tribute: 

“With more than the courage and devotion of the sol- 
dier, he risked and lost his life to show how a fearful 
pestilence is communicated, and how its ravages may be 
prevented.” 

Such devotion to science and to mankind is rarely nec- 
essary. But among those who labor in the nation’s hos- 
pitals, there is not infrequently found a forgetfulness of 
self, a zeal for service to others, which is no _ less 
praiseworthy. 

The physician or nurse who unhesitatingly enters the 
wards of the contagious hospital, the laboratory worker 
who, day in and day out, behind the closed doors of his 
room, seeks to learn the secrets of virulent, disease pro- 
ducing germs, are in a measure exhibiting the same type 
of lofty zeal that must have actuated brave Dr. Jesse W. 
Lazear concerning whose life and work the above praise 
was spoken. 

* * BS 


MULATING some of the American medical magazines, 
some of the French journals are publishing little 
jokes that have a medical tinge. The Paris Medical has 
a department, La Médecine Humoristique, that presents 
medical cartoons of other days and, from time to time, 
little bizarre sketches of modern French medical leaders. 
The cartoons of fifty years ago are especially amusing. 
One by Girin shows a well nourished lady with an an- 
guished countenance. A physician in the costume of 
seventy-five years ago is seated at a table writing a 
prescription. He says, “So, Madame, you eat, digest and 
sleep well? There, there! Be calm. We are going to 
order something for you that will change all of that.” 
In another a timid young man is talking to a bluff, 
owlish looking man of fifty who says, “So young fellow, 
you wish to become a homeopathist. What do you know?” 
“I did very well in my studies—”’ “Too bad, too bad.” 
“T took three years in the medical college and served my 
hospital internship. Finally I became a physician.” “The 
dickens! That’s too bad. The first thing you must do is 
to unlearn every bit of that stuff. Absolutely!” 
* * * 


T ISN’T the daily census that tells the amount of work 

done by a hospital, it is the number of patients treated 
in a year. This means that if a hospital can be run at 
capacity, with a low average number of days per patient, 
it is best fulfilling its function. What measures do you, 
as a superintendent, employ to increase the rapidity of 
your turnover? One of the friends of this column in- 
forms us that he makes a survey once a week and if any 
patient has been in the hospital more than two weeks, he 
institutes inquiries as to the reason for further hospitali- 
zation. A little ingenuity displayed in getting chronics 
and permanently disabled patients into proper institu- 
tions will bring results in this direction. TALKING IT 
OVER would be glad to learn the various methods em- 
ployed in increasing the turnover. 
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LONG, long hall illuminated by clusters of yellow 
A lights and globules of red, blue and green toy bal- 
loons; signs—“‘Hygiene to the Nth Degree,” “Hygienic 
Made,” “This Door Can’t Slam,” “Szabo and Beer” (how 
does a Szabo taste anyhow?), “Efficiency Desks’”—exhibits 
—everything conceivably necessary to a hospital except 
laboratory apparatus and that was glaringly absent—a 
gelatine display next to which was a sign “Paper shrouds 
are very economical” (why not also comfortable?) —beau- 
tiful statistical charts—models, pictures and plans of 
nurses’ homes—polite exhibitors—the busy photographer 
on the boardwalk—the perpetual crowd about the insigne 
exhibit—earnest people studying every booth with meticu- 
lous care—the happy meetings of old friends—black 
draped nuns—benign priests—gorgeous dahlias—the much 
harassed sign writer—policemen riding the automatic 
horse—“Let me send you our catalogue,” “No blisters 
No callouses”—pickles and white ambulances—books and 
blankets—lights and rubber goods—china and thermos 
bottles—“And join with thee sweet peace and quiet”— 
Yes, it was worth while, well worth while. It broadened 
minds; it inspired enthusiasm; it recreated tired brains; 
it was a great annual meeting. 
k * * 
T was inspiring to watch their faces—those earnest 
seekers after knowledge—so practical, so common sense, 
so free from fads, inspired by the single thought of unity 
of service to the patient. They represented miles of white 
beds, thousands upon thousands of injured bodies and 
sick minds, groping back to health. The nobility of their 
mission, the genuine sacrifices which they are making 
daily upon the altar of service to mankind reflected itself 
in their faces. It was a congregation of pilgrims wor- 
shiping at the shrines of Hygeia and Panacea. 
HERE was one oft recurring note—a syncopation full 
of promise for the future. “Unity of effort for the 
patient.” The pendulum is apparently swinging back 
from the individualistic cravings of the specialized func- 
tions and the trend now is toward the synchronization, co- 
ordination and unification of every agency that touches 
even the most remote periphery of the sick. This augurs 
well. 
HALL there be evolved some scheme for the training 
of boards of trustees? Shall they be indoctrinated as 
to their functions and responsibilities? There was much 
argument pro and con “about it and about” when small 
groups agglutinated. Granted the necessity for a serious 
attempt in this direction, just what should be its aim 
beyond emphasizing the function of policy—the creation 
and the limitation of authority to matters of large concern 
to the institution as a whole? This is a fundamental 
question deserving serious thought as does also the sug- 
gestion that there be a co-ordinate course of spinal calis- 
thenics for the purpose of developing superintendental 
backbones. 
* * * 
_ are the benefits of a convention? What is its 
justification? Let the questions be asked of anyone 
who has just returned from the Twenty-Eighth Annual 
Conference of the American Hospital Association held at 
Atlantic City. The superintendent who did not take back 
to his institution tenfold value in inspirational ideas is 
not worthy of the name of executive. With a program 
that was filled with instructive committee reports, with 
papers upon vital topics by prominent authorities, and 
with exhibits that heralded the trend of the times in con- 
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struction and equipment, even the most casual visitor 
could not escape the dominant note of progress and im- 
provement. The conference is the beginning of the hos- 
pital year and should supply the incentive for hospital 
personnel to plan the following twelve months along broad 
and progressive lines. 
7” * * 
HE administrative section was especially good this 
year. With the opening symposium on the chronic 
ills of hospitals and with the formal and informal dis- 
cussions confined to phases of waste in the hospital 
waste of time, materials, food and other essentials—ad- 
ministrators should have gained from this section alone 
enough ideas to pay for the trip. 
* * * 





HE discussions on workmen’s compensation revealed 
many striking viewpoints and the results will be of 
economic importance to many hospitals. The subject has 
commanded the attention of the state associations during 
the past year. With organized effort and with the in- 
terest of hospital trustees focused upon the subject con- 
fidence is established that inadequate and sometimes 
vicious laws will be changed and that hospitals will at 
least receive actual cost for the care of compensation 
cases. 
* * * 
HE middle-class man we have always with us. This 
year’s discussion of his problems was particularly 
enlightening. He is the one person who does not seem 
to fit into the picture of the modern hospital and it is he 
who needs attention even more than the poor, who are 
provided for by contributions, or the rich, who are able to 
provide for themselves without economic disturbance. 
* * * 
OR those hospital authorities who are contemplating 
the erection of nurses’ homes the report of the build- 
ing committee was most practical and helpful. As in the 
past the report of this committee is a comprehensive study 
and is based upon sound ideas of construction. With the 
Hospital Library and Service Bureau displaying its plans 
of nurses’ homes and with the building committee’s report 
as a guide, the personnel housing problem was presented 
in a new light, and greatly simplified for the executives. 
* * x 
HE technical exhibit was full of interest and value. 
More new items and refinements were presented this 
year than ever before. Nearly every manufacturer demon- 
strated new equipment or worthy improvements, and from 
an educational viewpoint the exhibition proved particu- 
larly interesting. A number of new exhibitors were 
represented and added to the general value of the 


demonstration. 
+ 7 * 


T a “hotel-lobby” session of a recent hospital conven- 
tion, the problem of how to prevent excessive break- 

age of bloodpressure instruments was freely discussed. 
All agreed that the cause for the difficulty was either 
unskilled manipulation, or, more often, unadulterated care- 
lessness. In the mercury type of apparatus, the usual 
cause of damage to the upright glass arm is the shutting 
of the box against a stiff cuff or a metal pump. To avoid 
this accident, one superintendent fastened the lid of the 
containing box, open, with a small screw, while another 
used a soft cuff and rubber bulb pump to prevent this 
accident. In another hospital, where a glass-blower was 
a part of the laboratory personnel, the administrator had 
constructed, at small expense, a serviceable apparatus with 
a fixed upright and a broad base, to prevent easy upsetting. 
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TWENTY-EIGHTH ANNUAL CONFERENCE OF 
AMERICAN HOSPITAL ASSOCIATION 


with more exhibitors showing a larger variety 

of goods, the twenty-eighth annual conference 
of the American Hospital Association came to a successful 
close on October 1 after a five-day meeting at the Steel 
Pier, Atlantic City, N. J. It is doubtful if such a con- 
vention could be again duplicated by this association al- 
though to many its great success presaged future growth 
in membership and interest in hospital problems. 

This evidence of the growth of the Association was 
indeed significant when one compared the meeting to that 
held in Atlantic City four years ago; even more marked 
when compared to the twentieth annual conference held 
there in 1918. 

Dr. Joseph C. Doane, medical director and superin- 
tendent, Philadelphia General Hospital, Philadelphia, was 
elected president-elect and the other officers chosen were 
as follows: First vice-president, Dr. Louis H. Burlingham, 
superintendent, Barnes Hospital, St. Louis; second vice- 
president, Lucia L. Jaquith, R.N., superintendent, Memo- 
rial Hospital, Worcester, Mass.; third vice-president, Dr. 
John D. Spelman, superintendent, Touro Infirmary, New 
Orleans; treasurer, Asa S. Bacon, Presbyterian Hospital, 
Chicago. The trustees elected were, Dr. A. K. Haywood, 
superintendent, Montreal General Hospital, Montreal, and 
Margaret Rogers, superintendent, St. Luke’s Hospital, St. 
Paul, Minn. 

From the opening of the exhibits on Monday morning 
until the close on Friday interest did not lag in any of 
the several meetings that were constantly in session in 


W ITH an attendance larger than ever before arid 


Dr. R. G. Brodrick, the new president. 


the four halls used on the Pier. Many informal meetings 
and small get-together luncheons were also held in the 
hotels near the Steel Pier. 

Perhaps the outstanding meetings of this year’s con- 
ference were those devoted to caring for the patients of 
moderate means, the construction session, the meeting of 
the hospital trustees on Thursday evening and the nursing 
section which was held in the Casino Hall on the Pier, and 
at which time Dr. May Ayres Burgess, Committee on 
Grading of Nursing, New York, delivered one of the most 
interesting papers on the present nurse training situation 
that has been heard in many years. That progress is 
being made by the committee on the grading of nursing 
schools and that its value will be great were shown by 
this entire session. 

On Monday evening the formal reception and addresses 
were delivered in Marine Hall. The attendance was large 
for this event and after several of the dignitaries from 
the state of New Jersey, the medical profession in New 
Jersey and the Hospital Association of New Jersey had 
welcomed the delegates to Atlantic City, Daniel D. Test, on 
behalf of the association, responded with a speech that 
scintillated with wit and was received enthusiastically by 
those present. Dr. A. C. Bachmeyer, superintendent, Cin- 
cinnati General Hospital, Cincinnati, president of the as- 
sociation, then delivered his presidential address which 
appears on page 45 of this issue. 

On Tuesday evening a reception was given, with the 
members of the New Jersey Hospital Association and the 
Department of Institutions and Agencies of the State of 
New Jersey as hosts and with the foreign delegates as 
special guests. Following the entertainment a dance was 
held that was thoroughly enjoyed by the members of the 
association, the guests and the exhibitors. 


Reception by Exhibitors’ Association 


On Thursday evening the Hospital Exhibitors’ Associa- 
tion held an entertainment and reception at the Strand 
Hotel, when Lawrence Davis, Lewis Manufacturing Co., 
Walpole, Mass., who has been secretary and treasurer, 
was presented with a gold watch in appreciation of his 
untiring efforts. Other business was taken up including 
the raising of dues to $15 and the election of new officers, 
which resulted in Lawrence Davis being elected president, 
succeeding Edward Johnson, Meineke & Co., New York, 
and T. J. Rudesill, Scanlan-Morris Company, Madison, 
Wis., secretary, succeeding Mr. Davis. The trustees 
elected were: 

Mr. Fisher, Frank S. Betz Co., Hammond, Ind., and 
Mr. Heffernan, Meineke & Co., and J. E. Hall, American 
Sterilizer Co., Erie, Pa. It was also announced that there 
are now 121 members of this association. A resolution 
was made and passed that the past presidents of the as- 
sociation act as an advisory committee. 

One of the new extremely valuable additions to 
the meeting was the sessions held by the Children’s Hos- 
pital Association under the leadership of Robert E. Neff, 
administrator, Indiana University Hospitals, Indianapolis. 
Two sessions were held and many prominent speakers 
were on the program. A fuller account appears in an- 
other part of this issue. 

Several luncheons were held by the state associations 
and plans that tended toward the education of trustees 














an 
we 


Jur 
ga: 
the 
th: 
hik 
ide 
me 
sta 


of 
ful 
W: 


an 
mi 

fo1 
fa) 
an 
the 
pit 
me 
ele 
the 
pu 


hos 


Dr. 








ngs 
the 











October, 1926 


and the encouragement and help for the small hospitals 
were formulated by several of them. 

All of the civic clubs in Atlantic City held special 
luncheons and speakers among the members who are en- 
gaged in hospital work were called upon. All in all 
there was probably more activity at this year’s meeting 
than heretofore. What with the larger number of ex- 
hibitors, the excellent program that was presented, the 
ideal accommodations both for those attending and the 
meetings of unusual interest, it is no exaggeration to 
state that the convention was an unqualified success. 


Over Four Hundred Insigne Votes 


More than four hundred votes were cast for the choices 
of insigne which were displayed in a special space kindly 
furnished by the executive secretary, Dr. William H. 
Walsh, and located conveniently near the center of the 
hall opposite booths 19 and 20. The delegates here viewed 
and considered the forty designs that have been sub- 
mitted to the committee on insigne and cast their ballots 
for those that they liked the best. In order that no 
favoritism would be shown the designs were numbered 
and the designers names were covered up. As all of 
those submitted were ethical artists, architects and hos- 
pital people and it was the desire to choose solely on 
merit there were only a few instances where it was found 
electioneering was done for any one design. A report of 
the committee will be made at a later date and will be 
published in the November issues of papers serving the 
hospital field. 

On Friday afternoon Dr. R. G. Brodrick, director of 
hospitals, Alameda County Hospital, San Leandro, Calif., 





Dr. Joseph C. Doane, chairman of the administrative section, and 


president-elect, American Hospital Association. 
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Dr. A. C. Bachmeyer, the retiring president. 


assumed the chair as president for the coming year. Dr. 
Bachmeyer who retires this year as president gave a 
glowing tribute to his successor and predicted that with 
the present line up of Dr. Brodrick as president and Dr. 
Doane as president-elect the association would accomplish 
much during the next two years. It is expected that the 
membership will be greatly increased during this period. 

No place of meeting was selected at this time although 
there were rumors that, contrary to the usual rules, the 
place would be selected at this meeting. 


Clinic on Waste Popular 


Eight ways of conserving time in the various depart- 
ments of the hospital were outlined by Dr. R. G. Brod- 
rick, director, Alameda County Hospitals, San Leandro, 
Calif., in opening the first administration section of the 
twenty-eighth annual conference in the clinic on the 
“Etiology, Diagnosis and Treatment of Chronic Hospital 
Ills.” 

The eight points brought out by Dr. Brodrick were: 
(1) Proper planning of the departments of the hospital; 
(2) choice of building materials that have a low mainte- 
nance cost; (3) adequate equipment properly arranged; 
(4) adoption of practical labor saving devices; (5) prop- 
erly trained workers in place of inadequately instructed 
and inexperienced help; (6) adequate instruction of em- 
ployees; (7) standardized procedure and methods; (8) 
coordination and cooperation of personnel. 

Dr. Brodrick mentioned vertical communication by ele- 
vator service, a method which is being generally used in 
the skyscraper type of buildings, as a distinct saving in 
travel. With respect to buliding materials, he said that 
colored tile floors had proved beyond doubt to be more 
economical as regards cleaning, since they require much 
less waste of energy in the cleaning processes. 
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* 
He recommended the extensive use of electrical labor 


saving devices and mentioned in particular the electric 
floor polisher as an economical piece of equipment. 

In the care of patients, Dr. Brodrick said that conti- 
nuity is difficult when departments are independent as they 
have been in the older types of buildings. Similarly, 
great waste of time is experienced in admitting patients 
from the dispensary to the ward without transferring the 
clinical record. This lack of continuity necessitates dup- 
lication of examinations and other services. He pointed 
out that a study of the use of the unit record system 
during the past ten years showed a great saving of 
time. In connection with the discharge of patients who 
are to be followed up, Dr. Brodrick said that the patient 
to be discharged should be transferred to the dispensary 
where the cost of service is less than a fifth of that 
in the hospital proper. 

In the nursing department, Dr. Brodrick said, a vast 
amount of time is wasted by the nurses in taking volumi- 
nous notes when a comprehensive record of significant 
details is all that is needed. On the wards, he said that 
much time is wasted by the employees through such 
delays as unimportant telephone calls. 


Conservation of Surgical Supplies 


In his paper on “Waste of Surgical Supplies” W. Crane 
Lyon, New York, said that there are three well defined 
caused for the waste of surgical supplies: (1) The absence 
of an adequate system of checking and handling of sup- 
plies; (2) The purchase of inferior grades of supplies on 
a price basis alone; (3) The absence of cooperation on the 
part of the personnel in the use of materials. 

In discussing these three points Mr. Lyon said, in part: 

“The absence of an efficient system in checking surgical 
supplies from the time they are received until used is 
costly, but nevertheless I believe that this is the least im- 
portant cause of waste. 

“Any hospital executive can easily devise a system of 
handling surgical supplies so as to have a proper check 
on them, but in reality does this stop waste? Does the 
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most complicated system of requisitioning supplies and 
accounting for their use prevent a surgeon or any other 
member of the hospital personnel from being extravagant 
in the use of suture material or any of the other supplies. 

“What happens if an operating room supervisor knows 
that her requisition will be cut down when ordering sup- 
plies? Naturally she will double the quantity she actually 
needs in the hope that she will get at least half of her 
requisition filled. 

“The purchase of inferior or cheap grades of surgical 
supplies on account of price alone is the most extravagant 
policy possible and defeats its own object, the saving of 
money. Such a policy is extremely wasteful. Just as 
soon as the staff and hospital personnel realize that in- 
ferior and unsuitable grades of supplies are being handed 
to them for use, they will become careless and indifferent 
and use quantities more than are necessary. This cause 
of waste is directly up to the superintendent. He or she 
should see that a suitable grade of material is purchased 
and at the same time inform all who handle or use surgi- 
cal supplies of this fact and impress upon them the value 
and cost of such supplies. 

“By developing the proper morale and cooperation on 
the part of the staff and the hospital personnel, more will 
be accomplished than through all other methods combined 
toward the elimination of waste of surgical supplies. The 
development of this spirit of cooperation is the duty of 
the superintendent. It can be done, but must extend from 
the superintendent down through the heads of departments 
to the lowest employees handling these supplies.” 


Cheap Buying Worst Extravagance 


Speaking on the subject of food wastage, Miss E. M. 
Geraghty, director, department of dietetics, Lakeside 
Hospital, Cleveland, said that hospital administrators, she 
thought, were most interested in the causes of waste with 
a view to their elimination. Accordingly, she enumerated 
five leading causes of food waste, namely, dual responsi- 
bility in the dietetic department; wrong selection of food; 
inadequate equipment; failure to adopt meals to the 
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foods and food equipment. 


as one of the “chronic hospital ills’. 
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varying tastes of individual patients; too great labor 
turnover. 

Miss Geraghty declared herself in favor of the cafe- 
teria type of service for student nurses and advocated 
the adoption of the cafeteria plan in use at the University 
of Michigan Hospital, Ann Arbor, Mich. She also made 
a plea to hospital executives to give the head dietitian 
full charge of her department and allow her sufficient 
freedom in the budget to enable her to retain adequate 
help. She mentioned careful garbage inspection as one 
of the best ways of eliminating waste of food. 

Waste with respect to non-expendable supplies was the 
subject discussed by Dr. J. Allen Jackson, State Hospital 
for the Insane, Danville, Pa. 

Dr. Jackson defined non-expendable supplies as those 
supplies that have served their purpose but still have 
value. He listed non-expendable supplies as household 
equipment, administrative equipment, such as desks and 
chairs; professional equipment, such as instruments; and 
auxiliary department supplies. 

In order to reclaim these supplies most economically, 
Dr. Jackson feels that the general hospital should have a 
subdivision of control consisting of the superintendent, a 
director or trustee, a visiting physician or some other 
expert. 

He said that at the Danville State Hospital, Danville, 
Pa., the scheme of exchange had worked out effectively, 
by placing the household goods under an auxiliary de- 
partment under control of the steward or housekeeper. 
This method permits the salvaging of discarded articles 
to different departments and furnishes an index to the 
quality of supplies. 

The subject of waste through the abuse of equipment 
was discussed by Paul H. Fesler, superintendent, State 
University Hospital, Oklahoma City, Okla., who pointed 
out the daily misuse of such equipment as wheel chairs, 
instruments and supplies by interns, nurses and other 
employees. The prevalent waste of soaps, water and 
other laundry and kitchen supplies was also emphasized 
by Mr. Fesler. He also directed attention to the necessity 
of the selection of simple equipment of good quality since 
cheap equipment always proves to be a form of waste. 


Sub-Standard Morale 


Dr. C. G. Parnall, medical director, Rochester General 
Hospital, Rochester, N. Y., followed, speaking on the 
subject of “Sub-Standard Morale Among Personnel.” 
“The diagnosis of the ills to which the human frame is 
liable,” said Dr. Parnall, “is usually far more difficult than 
their treatment and diagnosis is especially difficult in the 
case which, perhaps for want of a better name, is known 
as general debility or a run-down condition. But when 
the skilled specialist makes a thorough examination he 
often finds some specific cause at the base of the trouble. 
It may prove a difficulty which can be easily remedied by 
treatment, or it may be a vital malady.” 

It is equally difficult, Dr. Parnall feels, to discover the 
cause of low morale in a hospital group. There are many 
contributing causes, he asserted, one of the first being 
the failure of the board of trustees to secure the services 
of a competent administrator. A weak superintendent does 
not inspire confidence or win loyalty and often in the 
interest of what he may consider economy, he employs 
incompetent department heads. Department heads can- 
not be expected to do their best unless they are given free- 
dom to initiate policies or at least to have a part in form- 
ing them. They respond if trusted and when trusted fre- 
quently develop a loyalty to their superiors and to the 
institution which is really the basis of high morale. 
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The most important attribute of an officer or an em- 
ployee in promoting cooperative effort is loyalty, Dr. Par- 
nall pointed out. Mental capacity, energy, agreeable per- 
sonality are all essential, but no hospital organization 
can be thoroughly efficient unless its members are loyal 
to its purpose. One of the greatest impediments to prog- 
ress in an organization is the person who is just “pretty 
good.” It is such an individual who causes an administra- 
tor anxious moments. The employee who just fails to 
measure up to his possibilities is a greater menace than 
one who is obviously incompetent. The competent execu- 
tive must be able to hire wisely and “fire” promptly. 
Neither of these things is easy to do; but it must be re. 
membered that an incompetent employee may be a person 
who could perhaps prove more competent, more valuable 
to others and to himself, in some other place. 

He feels that discipline in a hospital must necessarily 
be strict, but declared himself against militaristic methods. 
Members of a hospital organization should do things be- 
cause they want to, not because they have to. It is, he 
feels, a large part of the executive’s responsibility to 
promote this spirit. 

The administration section closed with the discussion on 
the subject of the paucity of nurses, by Jessie J. Turnbull, 
Elizabeth Steel Magee Hospital, Pittsburgh, Pa., who dis- 
cussed in detail the paucity of bedside nurses and of 
students entering schools of nursing. One of the sig- 
nificant things pointed out was that fewer women are 
entering nursing and the number of idle graduate nurses 
is steadily increasing. In speaking of the training of 
student nurses, Miss Turnbull pointed out the great waste 
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resulting from the performance of menial work by stu- 
dent nurses, especially work that should be done by maids. 
She also pointed out the waste represented by the nurse 
who is on twelve-hour duty with one patient because the 
patient does not wish to be alone. In order to conserve 
time and energy she advocated a more careful planning 
of daily schedules and closer supervision of student nurses. 

With the increasing number of hospitals and with the 
development of surgical hospitals more nurses are needed 
and in order to get them Miss Turnbull said that we 
must admit the public to our confidence in order that 
communities may grasp the right concept of the nursing 
situation. 


Trustees Report Encouraging 


The report for the board of trustees was made by 
Richard P. Borden, Union Hospital, Fall River, Mass., the 
senior member of the board. He stated that there had 
been a substantial increase in the number of members 
both individual and institutional over last year and that 
at the present time there were over 1,800 personal mem- 
berships and 1,080 institutional memberships in the 
United States and Canada. The institutional members he 
stated provide for approximately 170,000 patients at an 
estimated daily cost of $400,000 or $2,800,000 each week 
or nearly $150,000,000 a year. “Yet our members repre- 
sent only a modest proportion of the hospitals of North 
America,” he added. 

“The most noteworthy event of the year was the occupa- 
tion of our own home. On July 1, we had moved into 
temporary quarters on the lower floor, taking time to 
consider the best method of adaptation to our needs before 
making alterations in the building. It has been decided 
that our offices shall be on the upper floor and include a 
large office space adjoining which are private offices for 
the executive secretary and the office manager, with addi- 
tional space available for the personnel bureau and other 
departments as they develop and a rest room for the girls 
employed in the building. 
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“On the first floor is a room for meetings of the officers 
of the various occupants of the building and when not 
utilized for this purpose it can be used by members visit- 
ing the city. On this floor there will also be an informa- 
tion office for the reception and guidance of visitors to 
the building. 

“The disposition of the remainder of the first floor is 
awaiting the decision of the officers of the Hospital Li- 
brary and Service Bureau to whom it has been offered, 
together with certain other spaces for workrooms in the 
basement.” 

Mr. Borden then outlined the expenses attached to 
carrying the new building. 

“The trustees met five times during the past convention 
and have had six meetings since. Traveling costs made 
these meetings expensive,” he said, “but each meeting 
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during the year occupied a full day, and the program lead- 
ing to the substantial growth of the association justifies 
the concerted attention of the board as often as cir- 
cumstances permit.” 

The report of the board of trustees was followed by 
that of the treasurer, Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, whose brief and concise 
report showed that the finances of the association are 
in better condition than they have ever been. 

Much interest was attached to this year’s report of the 
executive secretary, Dr. William H. Walsh. He told of the 
many accomplishments of the association during the year 
1926 and particularly of the new home which is now lo- 
cated at 18-20 East Division Street, Chicago, and invited 
all members to visit the building when in Chicago. 

Dr. Walsh calied attention to the fact that the gain in 
institutional membership was 15 per cent and stated that 
the hopes of the association last year to reach the thou- 
sand mark had been more than fulfilled and that the asso- 











is 
i. 








October, 1926 


ciation was now on its way toward the second thousand. 

Regarding the plan for geographic affiliation of sections 
of the American Hospital Association, Dr. Walsh stated 
that the plan as presented to the various state associations 
was not meant to be final in any way, but it was expected 
that each organization would carefully study it, suggest 
such modifications as might seem desirable and form a 
committee for further negotiations. 

The personnel bureau has made enormous strides, ac- 
cording to the report, and is now able to serve the entire 
country in placements of positions within the hospital. 
He stated that the aim was for quality placements rather 
than the placing of large numbers. 

No extended report was made on National Hospital Day 
activities this year. Dr. Walsh said that even in face of 
the fact that the association had urged the hospitals not 
to solicit funds or donations on this day, it was being 
done by a few hospitals who had turned the event into a 
“donation day.” 

Dr. Walsh expressed his appreciation of the work that 
had been done by the local arrangements committee and 
called attention to the program 2nd the exhibits that were 
being held in the hall. 

On the future plan of the association Dr. Walsh spoke 
of the following: a bureau of research, a division of clinical 
records, hospital surveys, legislative reference bureau, ex- 
tension to South America and Central America, the plan 
of cooperation with prison hospitals, and hospitals for the 
colored people, the desirability of more interest in the 
tuberculosis sanatoriums, and many other such activities. 
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The report of the membership committee, presented by 
Dr. Lewis A. Sexton, superintendent, Hartford Hospital, 
Hartford, Conn., showed that as the result of the three- 
year membership drive there are now a total of 1,817 
personal members and a total membership of 2,980, or an 
increase of 81.5 per cent, while the total increase in mem- 
bership since the formation of the association is now 
157.7 per cent. 

Reporting for the nominating committee, Dr. John M. 
Peters, superintendent, Rhode Island Hospital, Providence, 
R. I., presented the following names: President-elect, Dr. 
Joseph C. Doane; first vice-president, Dr. L. H. Burling- 
ham, superintendent, Barnes Hospital, St. Louis, Mo.; 
second vice-president, Lucia L. Jaquith, R.N., superin- 
tendent, Memorial Hospital, Worcester, Mass.; third vice- 
president, Dr. John D. Spelman, superintendent, Touro 
Infirmary, New Orleans, La., and treasurer, Asa S. 
Bacon. The two trustees nominated were Dr. A. K. 
Haywood, superintendent, Montreal General Hospital, 
Montreal, Que., and Margaret Rogers, superintendent, St. 
Luke’s Hospital, St. Paul, Minn. 


Simplification Work Progressing 


A survey of hospital linens and continued work on the 
simplification of other hospital supplies were the principal 
achievements of the committee on general furnishings and 
supplies, as reported by Margaret Rogers, superintendent, 
St. Luke’s Hospital, St. Paul, Minn., Tuesday afternoon. 

The study on bed lines was conducted in the same 
manner as that of bed sizes and the other surveys, namely, 
by questionnaire. The detailed report was submitted to 
the Division of Simplified Practice of the Department of 
Commerce which asked that the material collected be used 
as agenda for a general conference, sponsored by the 
American Hospital Association, for interested manufac- 
turers, distributors and institutional members of the asso- 
ciation and the various hospital associations. 

After careful consideration the Division of Simplified 
Practice submitted the report of the survey to certain 
representative manufacturers. As all of the manufac- 
turers had not yet been heard from A. E. Foote, Division 
of Simplified Practice, suggested that a conference be held 
just preceding the convention, on Monday, September 27. 

In order to have the necessary information as to the 
extent of adherence and value to the hospital field of the 
Simplified Practice Recommendation No, 24, with respect 
to standardization of hospital beds, the Division requested 
the committee to make a resurvey of the field. As the 
inquiries were not sent out until the end of June, the com- 
mittee was unable to make a report on the resurvey. 

A member of the committee was present at a general 
conference of the Sterling Silver Manufacturers Associa- 
tion, as it was thought by the committee that a discussion 
of plated as well as Sterling silver would also be con- 
sidered but the former was not considered. 

Miss Rogers said that the committee hoped that the 
work in the future would not only be concerned with sim- 
plification and standardization of sizes and dimensions of 
the various commodities but also with developing stand- 
ards of grade and quality. She requested more publicity 
for the work of the committee and cooperation of all mem- 
bers of the association so that the work might be developed 
further in the future by means of the proposed bureau of 
research of the association. 

A compilation of the information contained in the four 
previous reports and a further discussion and elucidation 
of the methods of procedure comprised the report of the 
committee on accounting and records, presented by H. J. 
Southmayd, chairman, Division of Rural Hospital, Com- 

















88 


monwealth Fund, New York. The report was presented 
in the logical divisions of hospital service: accounting, 
admission and discharge service, general service, informa- 
tion service, medical record service, reports and analysis, 
budget preparation and annual report. 

The system recommended for the accounting department 
provides for a journal; for control of cash receipts and 
disbursements; proper method of vouchering, and provides 
for a control of postings, and for simplicity in reporting 
special charges. The report recognizes the two systems 
of accounting, corporation and operating accounting, and 
presented a chart of accounts that was adopted in the 
last report of the committee. 

The forms provided for the admission and discharge 
service are predicated on the principle that a unit system 
of filing prevailed throughout the hospital, so that all 
information pertaining to patients, other than the pa- 
tient’s register will be filed as a definite part of the 
history. Attention was called to the fact that the financial 
records of the patient are excluded from this category. 
The system set up provides for one basis of filing financial 
records and another for filing the professional records. 
Forms were presented for all the detailed services of 
admission and discharge. 

Under the department of information service the report 
suggested that the person whose duty it is to answer re- 
quests for information concerning the condition of pa- 
tients be in possession of complete data concerning them 
and that a definite scheme for furnishing this data should 
be installed in the hospital of 100 beds. It also advocated 
that the forms for this service be frequently supplemented 
by telephonic information. 

The form of general service includes such procedures as 
the internal transfer of patients, ward census; census 
register, telephone call, employment and employees’ record; 
attending and house staff register; operating room 
schedule and operating room reservation. 


Medical Record Service 


Under the division of medical record service the com- 
mittee made a plea for the system of filing medical charts 
that will make them easy of access and one that will not 
be cumbersome to operate. It recommended that hospitals 
follow the Standard Nomenclature of Diseases and Patho- 
logical Conditions, Injuries and Poisonings for the United 
States as published in 1920, by the Bureau of Census, De- 
partment of Commerce, and that medical records be filed 
according to the outline of the International List of the 
Causes of Death, either as modified by Bellevue Hospital 
or by the Massachusetts General Hospital. If these recom- 
mendations are carefully followed the committee feels that 
the diagnosis tables and the results published in annual 
reports of hospitals will readily provide for index and 
cross-index to files. 

The report brought out strongly that any recording 
system, whether it pertains to the profession, financial 
or administrative activity is not of value unless it fur- 
nishes a basis for the analysis of results. 

Under current financial reports the committee suggested 
forms for the daily report of the superintendent, the 
monthly report, the method of computing unit cost of 
operation, the definition of pay, part-pay and free patient 
day. 

With respect to budget preparation the report attempted 
to correct the erroneous conception that the budget is a 
financial transaction whereas the financial preparation of 
the budget is but one phase. It defined the budget and 
stated that the benefits of the budget are in direct ration 
to the degree with which it is used, and that a properly 
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prepared budget is not possible of accomplishment without 
the right type of records and their proper analyses. 

In discussing the annual report the committee laid stress 
on its function as a publicity medium and said that many 
reports as now compiled do not serve the maximum benefit 
because they are not valuable as publicity. The report 
listed the fundamentals which the annual report should 
contain and an outline of its contents together with speci- 
fications as to its arrangement and compilation. 

Emphasis was placed upon the necessity for a strong 
control of the purchase, storage and disbursement of all 
supplies and recommended that a mechanism, comparable 
with similar mechanism in industry, be sought for the 
institution, definitely to organize the handling of supplies 
without imposing undue additional cost. 


Report on Accounting and Records 


A plea for the recognition of the importance of the 
type of work being done by the committee was made by 
G. W. Curtis, superintendent, Santa Barbara Cottage Hos- 
pital, Santa Barbara, Calif., in the report of the committee 
on accounting and records at the Wednesday afternoon 
administration section. He begged superintendents to 
recognize that their positions were never secure unless 
they had the financial phases of running the institution 
under control. He said that the short average stay of the 
superintendent in the hospital, about two and one-half 
years, is largely due to the lack of proper financial plan- 
ning and control of these institutions. 

He claimed that since hospitals are supported by the 
public, a proper accounting of the expenditure of public 
funds is necessary. Although the hospital is, in a broad 
sense, a laboratory, an educational center for the training 
of its own workers and the public in better health, it is 
also a public utility and as such deserves the consideration 
of proper accounting of funds and sound financial and 
economical management. 

The fact that superintendents enter the occupation from 
such widely diversified fields, he said, often meant a dis- 
tinct lack of understanding on their part, of the work 
undertaken. Although he thinks we are prone, in hospital 
work, to overemphasize business practices applicable to 
other fields there are certain basic principles of business 
directly applicable to the administration of hospitals. 
These we should discover and put into practice. 

The report points out that one of the reasons why it has 
been possible for the hospital to make such rapid strides 
in the past few years, particularly as regards the devel- 
opment of the business side of the institution, is because 
of the vast sums of money contributed to these institutions 
by the public. This has come about, Mr. Curtis pointed 
out, because of the increasing confidence which the public 
is placing in the hospital, particularly as regards the ren- 
dering of intelligible, complete reports and records. 


Workmen's Compensation Problems 


That the benefits of workmen’s compensation vary 
greatly from state to state and that no state in the Union 
has a law whose provisions are entirely satisfactory, was 
brought out forcibly by Dr. E. H. Lewinski-Corwin, Hos- 
pital Information Bureau, New York, in his paper, “The 
Theory and Practice of Workmen’s Compensation in Re- 
lation to Hospitals,” read at the Tuesday afternoon 
administrative session. 

Of all types of benefits, Dr. Corwin said, those pertain- 
ing to medical and hospital care have been the least satis- 
factorily worked out. The medical and hospital aspect of 
workmen’s compensation still continues to be the most 
neglected phase, and demands remedy. Of all states hav- 
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ing workmen’s compensation, he feels that the laws of New 
York, California, Connecticut, Idaho, Missouri, North 
Dakota and Washington provide the highest medical and 
hospital benefits. 

Dr. Corwin showed that the collection of anything less 
than the actual hospital cost for an insured workman is a 
bad practice from the social standpoint and that a grave 
question arises as to whether it is not a diversion of trust 
funds when they are applied to cover the cost of mainte- 
nance of such cases whose risks are entirely covered by 
insurance. Money that should be paid to hospitals for the 
care of compensation cases is being paid out in dividends 
to the insurance company stockholders and at the same 
time the patient is being pauperized by this compulsory 
acceptance of charity. 

Hospitals feel that they cannot divert their trust funds 
to cover the cost of these cases when this expense should 
be borne by industry, and have a right to demand payment 
in full from the insurance carrier. This, he pointed out, 
is the case of the hospital. 

On the side of the insurance companies, he said that 
some of the grievances directed against them are well 
grounded, but that the basic difficulties are traceable to 
the type of legislation prevailing in each state, the method 
of administration of the law, and also, to a degree, to the 
lack of understanding between hospitals with respect to a 
uniform attitude toward these problems. 

In view of the tremendous development of workmen’s 
compensation and the difficulties encountered in dealing 
with the insurance companies, Dr. Corwin asked if it 
would not be highly desirable, as a way of smoothing the 
relationships with the insurance carriers, if a rate were 
determined for certain regions and types of institutions on 
the basis of a scientific study of adequate hospital service. 

With respect to occupational diseases, as well as in- 
juries, he said that the tendency is toward a further and 
broader recognition of this principle of responsibility on 
the part of industry, and this means the extension of the 
hospital toward medical rather than surgical lines. 
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In conclusion, he urged hospitals and the American 
Hospital Association, representing the whole field, to make 
a concerted and intelligent attack on this problem to 
convince the legislators as well as industry that the so- 
called medical benefit is one of the most outstanding pro- 
visions of the compensation laws. 

In discussing Dr. Corwin’s paper John A. Lapp, LL.D., 
president, National Conference of Social Work, Chicago, 
brought out the point that the workman is no longer 
a charity patient and should not be treated as such by 
hospitals. The burden of responsibility now rests on 
the employers who have generally delegated the responsi- 
bility to insurance companies, and Dr. Lapp feels that 
hospitals should receive full pay for every workman 
treated. He advocated the appointment of a committee to 
make a thorough study of workmen’s compensation. 

The discussion was continued by Cornelius S. Loder, 
New York, who discussed the subject from a similar 
standpoint and endorsed many of the points made in Dr. 
Corwin’s paper and was in agreement with Dr. Lapp’s 
attitude that the injured workman should be considered 
a pay patient. 

The meeting of the social service section on Tuesday 
afternoon was taken up largely with a series of papers 
on “A Basis for Mutual Understanding Between Doctors 
and Social Workers.” The subject was discussed first by 
Dr. Joseph C. Doane, medical director, Philadelphia Gen- 
eral Hospital, Philadelphia, who considered it from the 
standpoint of the hospital executive. The central theme 
of Dr. Doane’s paper was a plea for a greater understand- 
ing on the part of members of hospital staffs generally 
as to the service that medical-social service departments 
can render to them and to their patients. He believes 
that the average visiting physician is woefully unaware 
of the aims and abilities of the medical-social worker, 
that he possesses in a measure a sort of scorn for the 
social worker generally and that this frame of mind does 
not favor the most intelligent use of this department. 

Dr. Doane also brought out the point that many hospital 
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workers are not aware of just where their duties and 
responsibilities begin and end, and urged a more complete 
understanding of the medical-social service in the hospital 
organization. 

Gertrude L. Farmer, department of social work, Boston 
City Hospital, Boston, followed Dr. Doane and spoke from 
the standpoint of the social worker. 


Basis for Mutual Understanding 


To treat a patient successfully in a modern hospital team 
work is essential between different groups of workers with- 
in and without the hospital, Miss Farmer stated. In order 
to bring this about between such varying groups there 
must be a basis of mutual understanding of each others’ 
functions and duties and the relation of these functions to 
the general whole. Therefore, the basis of cooperation be- 
tween the hospital physician and the hospital social worker 
is the mutual understanding of each other’s function in its 
various relationships. 

The following relations, Miss Farmer pointed out, should 
exist between a department of social work and the various 
cooperating groups: 

1. The administration: (a) The hospital social worker 
should help to interpret the hospital rules and limitations 
to patients and outside communities; (b) she should help 
in after care of patients and thus enrich and enlarge the 
hospital’s function; (c) she should help to establish co- 
operation for the hospital with other community resources. 

2. The medical staff: (a) She should assist in ade- 
quate care for the patient and family during sickness and 
convalescence. She should have an opportunity to discuss 
the patient’s condition and after care with the visiting 
physician; (b) she should procure outside histories; (c) 
she should act as an intermediary between the hospital and 
the patient’s family; (d) she should help in the teaching 
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of medical students, especially on the social side of a pa- 
tient’s life. 

3. The training school for nurses: (a) She should give 
nurses a chance to learn the social side of the patient’s 
life; (b) she should cooperate with nurses to improve in- 
stitutional morale and atmosphere. 

4. The community: (a) She should interpret the hos- 
pital; (b) she should cooperate with community agencies; 
(c) she should help in training students in hospital social 
work. 

Miss Farmer feels that in order to further cooperation 
between doctors and social workers, medical schools should 
incorporate in their curricula some chance for the student 
to get a wider understanding of the social side of a pa- 
tient’s life, and departments of social work should select 
with greater care young women with adequate training, 
good personality and appearance. With further develop- 
ment along these two lines, greater cooperation will result 
between the hospital social worker and the doctor. 


Visiting Physician and Social Worker 

Speaking from the standpoint of the visiting physician, 
Dr. John E. Jennings, attending physician, Greenpoint 
and St. Catherine’ Hospitals, Brooklyn, N. Y., said that 
in order to bring about a better understanding between 
attending physicians and social workers there must be 
common recognition of their respective spheres, so as to 
avoid infringement upon one another’s activities. He 
agreed that most doctors are as yet ignorant of the scope 
of activity of the medical social worker and that it is 
imperative that physicians educate themselves to realize 
the importance of adequate medical social service in the 
follow-up of patients with respect to the end-results of 
disease as well as follow-up to facilitate the return of the 
patient for further treatment. 





Dr. E. H. Lewinski-Corwin, whose paper on workmen’s compensation 
was presented by Dr. A. Eleanore Conover. 


Dr. John A. Lapp, who led the discussion on Dr. Lewinski-Corwin’s 
paper. 
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MIDDLE-CLASS PROBLEM MOST POPULAR TOPIC 


Hospital construction for the middle-class, or semi- 
private, patient was the topic discussed by Dr. S. S. Gold- 
water, director, Mt. Sinai Hospital, New York, the open- 
ing speaker at the Wednesday afternoon administrative 
section devoted to the subject, “What Shall be Done with 
the Middle-Class Patient?” 

Dr. Goldwater defined the middle-class patient as the 
semi-private patient who does not wish to be regarded 
as a charity patient and expects to pay a moderate fee 
to the physician and a moderate service charge to the 
hospital. He expects to choose his physician and does 
not want to be grouped with charity patients. 

He said that as a rule the semi-private patient was 
unable to pay in full for the privileges that he demands 
and in consequence the physicians and surgeons who are 
caring for him are crying for cheap rooms But, accord- 
ing to Dr. Goldwater, there is no such thing as a cheap 
private room and the theory that a reduction of one- 
fourth in the floor area of the patient’s room, or the in- 
stallation of a private water-closet for each patient, will 
reduce the cost of hospital service fifty per cent will not 
bear analysis. 


Analysis of Costs for Middle-Class 


He presented an analysis of costs to show that if single 
rooms were given to middle-class patients at less than ac- 
tual cost the hospital would have to be assured of con- 
tributions or some other form of revenue to defray the 
deficit. The possible uses that may be made of a definite 
floor area for the accommodation of a group of semi- 
private patients were also discussed by Dr. Goldwater. 

In handling semi-private patients the best method, Dr. 
Goldwater said, is to place them in a section of the hos- 
pital by themselves away from free ward and from private 
patients. The alternatives suggested were to place the 
semi-private patients in some of the small rooms or to 
intersperse them among the private rooms. He discussed 
the disadvantages of these alternatives and showed that 
under the most favorable conditions of planning, small 
single rooms without private baths or toilets would cost 
about $3,000 a bed, or perhaps a little more. 

From the practical standpoint the choice lies between the 
types of floor arrangement that result in variations in cost 
ranging from $2,000 to $3,000 per bed. At a cost of 
$2,500, he showed that semi-private wards of from three 
to six beds could be provided and subdivided into individual 
cubicles together with a reasonable number of separation 
or quiet rooms. The cubicles can be so arranged that each 
has a separate outside window. A section of the cubicle 
partition can be removable in order that convalescent pa- 
tients occupying them may converse with each other. 

In semi-private wards, Dr. Goldwater said, the patients’ 
clothing should be kept in individual lockers and that it is 
desirable to put a wash-basin in each ward. 

Dr. George Stephens, superintendent, Winnipeg General 
Hospital, Winnipeg, followed, considering the subject as 
it relates to hospital administration. He defined a middle- 
class patient as one of that large group ranging from the 
low wage earner, who on account of his limited financial 
resources is entitled to ward services without medical 
fees, to the other extreme, the patient who can afford a 
private room, extra charges in addition to the physician’s 
fees. 

It is essential for this group, he said, that the admin- 
istration provide for adequate service, embracing suitable 
accommodation and facilities for accurate diagnosis and 


for necessary treatment at a cost to the patient that will 
be within his ability to pay without undue hardship. To 
do this, he continued, various solutions have been offered, 
such as heavy endowments that will provide for deficits 
that may be incurred; if these are in effect a rate can be 
determined upon regardless of the actual cost. Again, 
state medicine may be the solution. 

Dr. Stephens touched on the question of the open versus 
the closed hospital, saying that the middle-class patient is 
often willing and able to pay his own medical attendant 
and prefers to select him. Provision should therefore be 
made for such an arrangement, always with the proviso 
that the doctor is in good standing and acceptable to the 
institution. 


Factors to Consider 


Among the main factors to be considered in connection 
with this problem Dr. Stephens noted the following: The 
provision of moderate priced private and semi-private 
rooms; the inclusion in the room rate of sufficient floor 
nursing to provide for all essential medical nursing; a 
reasonable charge for examinations of an investigative 
character essential to diagnosis or for controlling treat- 
ment, using a sliding scale based on the room rate and a 
flat rate for laboratory service. 

Instead of the commonly accepted rule requiring pay- 
ment in advance, he said, this might be changed to satis- 
factory financial arrangements in advance, a definite time 
being arranged for payment and it being understood that 
the payments must be met regularly. 


Needs of Middle-Class Outlined 


“Tt has been said so often that the rich and poor are 
well cared for when ill but that the people of moderate 
means do not get the attention which they should, that one 
hesitates to repeat it,” stated Dr. Frederic A. Washburn, 
director, Massachusetts General Hospital, Boston, in dis- 
cussing the subject “Hospitals for People of Moderate 
Means.” “But it is so true and it so effectively states an 
existing condition that it should be repeated and enlarged 
upon until the bad situation which it describes is 
remedied.” 

He then outlined the needs for the middle-class patient 
and the remedies that might be put into force to obtain 
the desired results. 

“A brief statement of the project about to be undertaken 
at the Massachusetts General Hospital will explain my 
idea of the way to meet this problem,” stated Dr. Wash- 
burn. “The hospital is about to erect in the middle of its 
plant an eleven-story building to contain, eventually, 300 
beds. This hospital will be so arranged that all the clini- 
cal and scientific resources of the hospital may be utilized 
as they are or expanded when necessary. Heat, light and 
power will be supplied from the centrai plant. In other 
words, this unit will be so built that it may operate in 
the most economical way and share in the existing over- 
head of the institution. 

“It is proposed to limit the fees of the doctors prac- 
ticing in this building. We hope to make this project 
one that will give at cost, not including in the cost the 
interest on the investment, the best hospital care to people 
on small salaries and others of moderate means. We have 
accordingly made our plans so that the expense of ad- 
ministration may be in every way minimized in order to 
give the patient the benefit of every reduction in costs. 
We plan to assign pupil nurses to this building, using it for 
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teaching purposes and relieving the pupil nurses from al. 
but nursing functions by the liberal employment of ward 
helpers and maids. Floor nursing will of course be in- 
cluded in the room price.” 

Dr. Washburn stated that large private hospitals should 
be the first to inaugurate such a service because they can 
do it best as they are without the danger of political pull 
being used to control these privileges for the henchmen of 
a party. Large municipal hospitals should try it second 
and, last of all, he claims hospitals should be erected for 
this purpose. “The need is evident,” stated Dr. Washburn, 
“and the remedy is obvious.” 

Speaking from the standpoint of the physician and what 
he can do for the middle-class patient, Dr. Edward A. 
Schumann, visiting gynecologist, Philadelphia General 
Hospital, said that the physician directly could do but little 
to help the cause of the middle-class patient but that he 
could cooperate with the hospital in reducing the costs 
for various types of services. In some instances, he said 
that there is a meaningless duplication of tests not ger- 
mane to the subject under consideration and that un- 
necessary tests should not be made, since they are a source 
of expense to the patient. 

He suggested the following ways of helping the middle- 
class patient: (1) By controlling spendthrift methods in 
ordering special experimental tests and examinations; (2) 
by suggesting less luxurious service; (3) by providing 
more nurse attendants at lower salaries; (4) by limiting 
charity service. 

He feels that in the nursing service economy can be 
effected for the patient who needs a special nurse for a 
few days by having special nurses who divide their time 
among two or three patients. He also advocated the 
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system of supplementary nursing aids who would be able 
to get the essentials of the training they needed in one 
year of steady, practical work. 

Major Julia C. Stimson, Army Nurses’ Corps, U. S&S. 
Army, Washington, D. C., considered the problem of the 
middle-class patient from the nursing angle, pointing out 
that the present situation is grave as evidenced by state- 
ments in recent medical journals, which seem to imply 
that there is but one thought in the minds of nurses and 
that is, the commercial side of the question. The dis- 
cussions that are going on are bringing out the following 
facts, Major Stimson said: There are too few nurses; 
the cost of buying nursing service is prohibitive for 
people of small or even moderate means; hospitals, espe- 
cially the smaller ones, have more and more difficulty in 
recruiting pupil nurses and in retaining competent gradu- 
ates; nursing service is too uniformly standardized to 
be used effectively and economically. 

As one step toward a solution of the problem Major 
Stimson suggested a central clearing house where all 
nurses, undergraduates, trained attendants and nurses’ 
aids might register and where a physician might find what 
he needs for his patients from one source and be assured 
of proper registration for the various grades and ulti- 
mately proper teaching supervision. Cooperation and 
organization would, she believes, bring about the develop- 
ment of such a system, a scheme that promises satisfac- 
tion to all its participants. 

Major Stimson spoke of group nursing in hospitals as 
being largely in an experimental stage, but said that with 
team work, understudying and good will this plan would 
surely prove itself to be sound. Organized hourly nursing 
for patients in their homes is meeting with more and 
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more success every month, she said. It is not a new idea 
but it should spread rapidly. To purchase nursing service 
from a reputable, well conducted, well supervised organiza- 
tion rather than from an individual is a businesslike and 
economical policy and to purchase the skill of a nurse 
rather than her time will do away with most of the 
complaints against the prevailing system. 

Major Stimson called attention to a number of articles 
that have been published dealing with this subject, notably 
one on “The Impossible Profession,” by Martha Bensly 
Bruere, which appeared in the September issue of the 
Century. She quoted from Mrs. Bruere’s article as fol- 
lows: “If the principle that to reduce cost increases sales 
and profits is true for human work as well as for auto- 
mobiles, then the public would buy much more nursing if 
it could get it in smaller and cheaper parcels. Yes, an 
educated public and an organized self-regulated nursing 
service can make the profession possible for the sort of 
women who are needed in it.” 

What can be done from the standpoint of the patient 
was discussed by Dr. George H. Meeker, dean, Graduate 
School of Medicine, University of Pennsylvania, Philadel- 
phia, who brought out the fact that many patients demand 
services which are non-essential and entertain the errone- 
ous idea that the service in semi-private rooms or wards 
is substandard. 

In the absence of Dr. Arthur A. Fleisher, president, board 
of trustees, Jewish Hospital, Philadelphia; Albert E. John- 
son, president, board of trustees, Jefferson Hospital, Phila- 
delphia, discussed the subject from the standpoint of the 
board of trustees and told what his board was doing and 
advocated special endowments as the solution of the prob- 
lem. 

Discussing the report made by Dr. E. T. Olsen, Dr. 
W. P. Morrill, superintendent, Columbia Hospital, Wash- 
ington, D. C., mentioned the tariff on instruments and 
the cost of catgut as two important considerations. With 
respect to the latter product he said that the American 
sheep industry had decreased to such an extent that the 
catgut from that source was almost negligible and that 
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packers are selling the raw material to manufacturers in 
foreign countries, a policy that is proving detrimental to 
all concerned. 

With respect to the clinical thermometer bill he referred 
to the bill introduced by Senator Copeland, specifying that 
no clinical thermometer should be shipped interstate with- 
out the government examination and stamp, which pro- 
cedure adds 20 per cent to the cost of thermometers. 

He said that the legislative committee found that re- 
sponsible manufacturers could be licensed to give additional 
protection without increased cost. This bill was intro- 
duced at the same time that Senator Copeland’s was in 
March, 1926. The testing bill was reported favorably. In 
order to contravene, the legislative committee has conferred 
with the U. S. Department of Commerce and secured its 
approval of a bill making either testing or licensing within 
the option of the Department of Commerce. 

Dr. Olsen then said that the thermometer manufacturers 
in New York had recently joined the Federation of Labor, 
with the result that the output of each employee is limited 
to one gross of thermometers per day, thus increasing the 
cost of their production. He also said that any legislative 
work would certainly further increase the cost of clinical 
thermometers. 


Smithsonian Institute Report 


A report of the permanent hospital exhibit of the Ameri- 
can Hospital Association in the Smithsonian Institute was 
presented by Dr. Winford H. Smith, director, Johns Hop- 
kins Hospital, Baltimore, Md., who said that up to this 
time 3,235 hospitals had been circularized by the committee 
and that as a result a great deal of material was now in 
the hands of the institute but that many more photo- 
graphs were requested. 

An illustrated talk on simplification, with respect to 
various products used in everyday life was given by A. E. 
Foote, Division of Simplified Practice, U. S. Department 
of Commerce, Washington, D. C., who showed the remark- 
able strides that have been made in reducing the number 
of kinds and types of various commodities in hospitals. 
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Discussing his talk, Margaret Rogers, superintendent, 
St. Luke’s Hospital, St. Paul, Minn., said that Mr. Foote 
had been the inspiration for the simplification work that 
is being undertaken by the American Hospital Association, 
that the work in the simplification of hospital products 
was just beginning and that its future possibilities for 
economy were yet not fully realized. 

With respect to simplification, Charles F. Neergaard, 
hospital consultant, New York, mentioned the study which 
he had made of hospital hardware showing the extrava- 
gance entailed by the use of the elaborate hardware for 
hospital doors. 

A resolution was introduced to the effect that the trus- 
tees of the American Hospital Association be urged to 
consider the appointment of a committee on the standard- 
ization and simplification of hospital supplies and equip- 
ment. 


Training of Hospital Executives 


The report of the committee on the training of hospital 
executives was presented by Dr. M. T. MacEachern, di- 
rector of hospital activities, American College of Surgeons, 
Chicago, chairman of the committee. The report offered 
the following outstanding recommendations: 

1. That a thorough analysis be made of the “job” of 
hospital superintendent, outlining first the fundamental 
functions of the position and second its functions as they 
are found in different classes of hospitals managed by 
superintendents of widely differing qualifications. 

2. That a campaign be instituted to make known in 
an intelligent way the opportunities of service of the 
new profession of hospital administration. This campaign 
should be planned so as to reach high school students 
and college students in their freshman and sophomore 
years particularly, and medical students in their senior 
year. 

3. That in large cities a clearing house service be 
established for observation work for hospital adminis- 
trators seeking special information or desiring aid on 
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special problems. The report put forward the suggestion 
that members of the association and the institutions with 
which they are connected should, under the guidance of 
the central committee, assume leadership and secure co- 
operation in rendering this service. 


Local Cooperation 


4. That local members of the association and their 
institutions should cooperate with universities (a) in the 
general program of training for hospital administration; 
(b) by granting leaves of absence, when necessary, to 
members of their staffs who desire training; (c) by fur- 
nishing facilities for practical training under proper edu- 
cational supervision of the university; (d) by stimulating 
attendance at lectures, providing facilities for observation 
and supplying when possible special lectures for the short 
courses. 

5. That there be pointed out to foundations and wealthy 
donors the public service that could be rendered by the 
endowment of university professorships in hospital ad- 
ministration and university research fellowships in hos- 
pital administration. 

6. That the cooperation of universities in other sec- 
tions of the hospital field be secured, in order that in- 
telligent experimentation may be made in all aspects of 
the educational problems involved in training for hospital 
administration, as has been done at Marquette University, 
Milwaukee, Wis. 

Dr. MacEachern’s report of the committee on the train- 
ing of hospital executives was informally discussed from 
the floor and it was urged that a movement be incorporated 
better to define the position of superintendent with a vieW 
to getting the right type of person in that place. 

The course of training hospital executives was dis- 
cussed by Father C. B. Moulinier, S.J., president, Catholic 
Hospital Association, Milwaukee, Wis., by Father A. ©. 
Fox, S. J., president, Marquette University, Milwaukee, 
Wis., and E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago. 
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Dr. H. E. Barnard, who gave a paper on Mrs. Mary de Garmo Bryan, who spoke on Elizabeth Tuft, chairman of the dietetic sec- 


“Further Knowledge in Hospitals’’. 


Methods for making dietetic courses for student nurses 
more practical was the main subject discussed at the 
dietetic section of the conference held Wednesday after- 
noon. 

The program opened with a report of the committee 
on foods and equipment for food service, read by Paul H. 
Fesler, superintendent, State University Hospital, Okla- 
homa City, Okla., who summarized the work of the com- 
mittee in studying the food problem of the small hospital. 
The replies from the questionnaires sent out to 5,000 small 
hospitals of the country showed that those not employ- 
ing dietitians depend upon such employees as the cook, 
steward, housekeeper, together with the superintendent, 
to prescribe special diets. The committee recommended 
that the American Hospital Association appoint a commit- 
tee to study the food problems of small hospitals. 

In opening the discussion on the report, Dr. Ruth 
Wheeler, professor of nutrition, Vassar College, Pough- 
keepsie, N. Y., made a number of suggestions for the relief 
of the acute condition of dietetics in the small hospital. 
She believes that for nurses electing a special service in 
their senior year, those who choose dietetics should be 
given special therapeutic work and special administrative 
work in the wards and kitchen and that the number of 
class hours should be reduced in order that the time spent 
in practical work with the patient may be increased. 

The second suggestion offered by Dr. Wheeler was the 
provision for graduate courses for nurses during the 
summer months. Her other suggestion was that visiting 
dietitians be organized in regions or in groups of hospitals 
under central control to study the methods of keeping 
food costs on the basis of nutritive value of food pur- 
chased. 

In discussing Mrs. Bryan’s paper, Helen Clark, director 
of dietetics, Clifton Springs Sanitarium, Clifton Springs, 
N. Y., pointed out some of the difficulties that are experi- 
enced in teaching student nurses, and said that if the 
course were to prove of real value there must be more 
correlation of theory and practice. 


dietetic courses for nurses. tion. 


As a solution to the problems arising in the teaching 
of student nurses, Lulu Graves, consultant dietitian, New 
York, suggested the division of the work so that two 
courses instead of one should be given, namely, a short 
course in the first year providing a foundation for work 
needed for the student’s hospital training and then a more 
intensive course in dietotherapy in the senior year. 

The discussion at the section brought out the fact that 
the general course now offered student nurses in the 
majority of hospitals is only six weeks in length. 

The section officers elected for next year are chairman, 
Mary A. Foley, director of dietetics, Mayo Foundation, 
Rochester, Minn., and secretary, Marion Peterson, head 
dietitian, Miami Valley Hospital, Dayton, Ohio, who has 
served in this capacity for the past two years. 

H. E. Barnard, president, American Institute of Baking, 
Chicago, in his paper “The Need for Greater Nutritional 
Knowledge” brought out the fact that nutrition is still 
little understood and that the nutritional facts of yester- 
day are being thrown into the discard by the discoveries 
of today. The physician who secured his knowledge of 
nutrition in the laboratories of his college even ten years 
ago is, said Mr. Barnard, out of date today unless he is 
keeping up with every contribution of the experts who 
are doing such splendid things in the field of nutrition, 
and the hospitals who are adhering to dietetic rules sim- 
ply because they have been following those rules for 
decades are not up to date. 

Mr. Barnard defined nutrition as the chemistry of our 
body cells and stated that dietaries are now based on 
proved knowledge rather than on ancient notions. He 
traced the work of eminent investigators who have done 
valuable work in determining the composition of foods and 
in observing how foods were assimilated and converted 
into muscular energy, body heat, and new tissue, and 
went on to say that even the wisest scientist working in 
this new field of food and nutrition hesitates to lay down 
definite rules for eating. “A few things” he said “do seem 
clearly proved. Growing children need the vitamins of 
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milk. Fat Soluble “A” may be the thing in butter or 
cream that is the growth promoting substance. There 
may be some other factor necessary as well. But the 
exact nature of the marvelous substance in butter fat 
which even in minute quantities so influences growth and 
health need not be known. Some day it may be. In the 
meantime the use of milk is increasing rapidly and mil- 
lions of children are the better nourished because of it.” 

“Through many years of careful supervision of the food 
supply of hospital patients,” Mr. Barnard asserted, “cer- 
tain definite dietetic rules have been set up. Many of the 
standard diets have behind them the sound observation 
of hundreds of trained dietitians. But in the light of our 
present knowledge that we really know little about the 
chemistry of nutrition and our growing fear that much of 
the things we do know are untrue, is it not time to revise 
our dietaries, not that they may be wrong but rather that 
perhaps they might be made less inflexible?” 


Out-Patient Committee Report Adopted 


The report of the out-patient committee, as presented 
at the twenty-seventh annual convention, was considered 
and adopted at the Wednesday evening out-patient section 
of the conference at which Dr. J. D. Spelman, superin- 
tendent, Touro Infirmary, New Orleans, La., was chair- 
man. 

From the point of view of numbers the out-patient de- 
partment is the most important part of the hospital. This 
was the thought expressed by Dr. R. G. Brodrick, director, 
Alameda County Hospitals, San Leandro, Calif., in his 
address, “Importance of the Out-Patient Department from 
the Point of View of the Hospital.” The test of hospital 
efficiency, according to Dr. Brodrick, is the influence it 
exerts upon the total amount of sickness. Thus, since the 
out-patient department treats ten times as many patients 
as the wards, it may well be considered the most impor- 
tant department of the hospital. 





~ 


Dr. C.-E. A. Winslow, who spoke on public health and the out-patient 
department. 





Vol. XXVIII, No. 4 


Dr. John D. 
Spelman, chair- 
man of the out- 
patient section. 





In contrast to the past, when the out-patient depart- 
ment was the most neglected part of the hospital and was 
located in a dark, poorly lighted basement, Dr. Brodrick 
showed that today the out-patient department is con- 
sidered one of the most important adjuncts of hospital 
service and that it brings together under a competent ex- 
ecutive teamwork of the various agencies, medical, nursing 
and social service work. 

That the out-patient department work should be closely 
linked with that of the in-patient service was stressed by 
Dr. Brodrick, who showed how the out-patient department 
follows up the work of the patient transferred from the 
ward, and vice versa how the patient’s condition may be- 
come acute and that he may be transferred to the ward as 
a bed patient. For this reason, and in order to obviate 
duplication of services, the properly planned _ hospital 
places the out-patient department in a location convenient 
to the wards. Until the centralization of records for both 
departments can be brought about, Dr. Brodrick believes 
that the hospital records should accompany the patients 
whenever transferred. 

The most difficult problem in coordinating the work of 
the hospital with that of the dispensary, Dr. Brodrick 
said, is to obtain and hold an adequate staff. He feels 
that opportunity for instruction and consultation with 
men of broad experience will do more to attract ambitious 
young men to the staff than any other inducement. The 
department, he thinks, should be used by the hospital as 4 
training school from which it obtains recruits when 
vacancies occur in the ranks of the hospital staff. The 
visiting staff of the hospital and of the dispensary should 
be combined and each service connected with its cor- 
responding service in the hospital. In order that the pupil 
nurse may acquire a better appreciation of the health of 
the community, it is advisable, he says, that she should 
serve under supervised instruction in as many clinics as 
possible and also in the social service department. 

In the future, he thinks that the out-patient department 
should provide facilities for physical examination at regu- 
lar intervals of all those who cannot afford to engage 
private physicians, and, through its various clinics and 

lectures, serve as a center of health for the community. 
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The first outstanding tendency of the last half century 
has been the gradual and steady movement of the hospital 
and all that it connotes from the field of philanthropy 
toward the field of public health. This was the thought 
brought out by Dr. C.-E. A. Winslow, president, American 
Public Health Association, New Haven, Conn., in his ad- 
dress, “The Strategic Position of the Dispensary in the 
Public Health Campaign.” 


Describes Hospital Development 


“If there had been an American Hospital Association 
and an American Public Health Association a hundred 
years ago,” said Dr. Winslow, “it is safe to say that the 
American Hospital Association would not have invited the 
president of the public health organization to address it 
at its annual meeting. Our predecessors would have had 
little in common with the single exception of problems 
connected with the management of quarantine stations.” 

Dr. Winslow briefly reviewed the status of hospitals 
during the past century when they have emerged from 
institutions which preserved the tradition of Fabiola and 
of the Medieval Church as a work of mercy, to the present 
when the hospital is not an expression of organized pity 
but of organized knowledge. 

He pointed out that two fundamental changes have 
crept in and altered our whole conception of the hospital 
as a social agency. We now reaiize that the hospital is 
as necessary for the rich as for the poor and that it is the 
only place in which serious disease of certain types can 
safely be cared for and that it is the cornerstone of medi- 
cal practice for every class in the community. We have 
also broadened our conception of the kind of service which 
the hospital should render. The development of out-pa- 
tient service in the manifold number of clinics ranging 
from infant welfare conferences to health examination 
clinics makes it clear that the problems of the hospital 
group include prevention as well as cure. 

He said that just as the hospital has been moving away 
from the field of philanthropy toward that of preventive 
medicine, so the health officer has been moving from the 
field of sanitary law to the broader realm of modern 
public health, and the fields of preventive medicine and 
of public health are largely identical fields. 

It is high time, Dr. Winslow believes, to break down 
the sharp artificial line between the prevention and the 
treatment of disease, for the treatment and prevention 
of disease cannot administratively be separated without 
injuring the possibility of success to both. 


Out-Patient Department Meeting Ground 


The out-patient department, he feels, should be the 
meeting ground of the hospital and the health officer and 
should be a nexus of cooperation rather than a battle- 
ground which, formerly, it has too often been. He then 
cited a striking example of how in a city of 200,600 popu- 
lation the problem of regional versus functional organiza- 
tion becomes a serious one. He believes that the key to 
the solution lies in the relationship of the dispensary to 
the hospital, on the one hand, and to the district and home 
health service on the other. Thus he feels that the gen- 
eralized nursing service operating from district health 
centers is the sound plan of organization for carrying the 
gospel of healthy living into the individual home. “Why 
cannot we recognize both principles and use the polyclinic 
as the connecting link between ihe two types of organ- 
ization?” asked Dr. Winslow. 

He believes that the community health service can be 
best organized on the generalized regional basis through 
major health units like the Ford Health Units of Boston 
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with prenatal and infant welfare clinics, with contact and 
detection clinics; and minor health centers perhaps limited 
to local infant welfare and prenatal work; and finally in 
the homes a single family health worker, the generalized 
public health nurse under the visiting nurse staff of the 
community. 

At the major health centers and at the polyclinic there 
would be other specialists who might be called on for 
similar service; the psychiatric social workers might well 
do the major part of their follow-up from the polyclinic 
as a center. He believes that the fundamental routine 
services in the district and in the home can best be or- 
ganized on the regional rather than on the functional plan, 
the specialized interest of the hospital, emphasized in 
acute illness, interlocking at the threshold of the out- 
patient department with the generalized program of com- 
munity health service. 

Dr. Winslow concluded by saying that success in the 
work of the hospital and the public health department of 
the community depends upon our visualizing an abstract 
ideal of organization and hy trying to approach that ideal 
rather than by trying to compromise, thereby receding 
from it. 


No Report on Public Health Relations 


The Thursday morning general session was devoted to 
the report of two committees, that on county hospitals and 
on National Hospital Day. The report of the committee 
on public health relations was scheduled for this session 
but was not given owing to the absence of the chairman, 
Dr. A. J. Chesley, State Board of Health, St. Paul, 
Minn. Dr. A. C. Bachmeyer, who presided at the session, 
said that he hoped that nothing would stand in the 
way of the presentation of the committee’s report next 
year. 

Frequent meetings of the committee on county hos- 
pitals have been held since its appointment late in 1925, 
according to Dr. C. W. Munger, director, Grasslands Hos- 
pital, Valhalla, N. Y., chairman of the committee, who 
presented the report. A questionnaire was drafted, the 
purpose of which was to secure all possible knowledge 
from the county hospitals throughout the nation. This 
was sent to approximately 500 hospitals in the United 
States which were designated in the American Medical 
Association Directory as “county hospitals.” The response 
to this questionnaire has been most satisfactory and a 
follow-up letter is to be sent out soon to those who have 
not yet replied. 

The committee in its report makes the following rec- 
ommendations: 

1. That the trustees of the association be authorized 
to solicit a grant of funds from such organizations as 
might be interested for the further study of county 
hospital conditions, provided the association’s committee 
on county hospitals should come to the conclusion that 
such a procedure is desirable. It is possible that the 
committee on county hospitals will wish to make such 
a recommendation to the board of trustees before the 1927 
convention, in which case it would be helpful if the 
trustees had been previously authorized to take such 
action. 

2. That the trustees be empowered to publish the final 
report of the committee on county hospitals as a separate 
bulletin, provided such report would appear to them to 
be of such value as to justify the expense of publishing 
the report. 

3. That, as the work of the committee is not yet far 
advanced, the present members continue in office for an- 
other year. 
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Dr. Maleolm T. MacEachern then 
presented the report of the Commit- 
tee on National Hospital Day. 

He recommended that National Hos- 
pital Day be universally observed as 
the most effective method for hospital 
publicity; that an educational pub- 
licity department be established at 
the headquarters of the American 
Hospital Association; that all hos- 
pitals should focus on the best method 
of observing the day, and recom- 
mended a tour of observation of the 
hospital at work as one of the best 
means of educating the public. The 
committee also recommended that all 
means of ethical publicity be utilized 
to further the observance of the day; 
that National Hospital Day be de- 


that regional committees compile, ac- 

cording to a prescribed method, the various methods of 
celebrating the day and collect such exhibits as may be 
available and that an annual competitive trophy be given 
to the regional committee doing the best work in promoting 
observance of the day. 


Award Goes to Veterans’ Hospital No. 37 


Dr. MacEachern also presented the certificate of award 
to the hospital which was thought to have had the best 
all round celebration of the day. This year the award 
was presented to the U. S. Veterans’ Hospital No. 37, 
Waukesha, Wis., which had the most complete exhibit. 
Firt honorable mention was given to the Philippine Gen- 
eral Hospital, Manilla, P. I., for its impressive observation 
of the day, and another honorable mention was also given 
to the U. S. Veterans’ Hospital, St. Louis, Mo., for the 
unusually attractive exhibit and its appropriate and ex- 
tensive celebrations. 

Announcement was made at this meeting of the fellow- 
ship at Mellon Institute, Pittsburgh, for the study of 
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surgical dressings, including scientific items, such as gauze 
and catgut and hospitals were urged to give all available 
material and information to the agents of the institute 
engaged in this research work. 

An outlne of a building program for a nurses’ home 
and school for a 500-bed hospital featured the report of 
the committee on buildings—construction, equipment and 
maintenance, presented by Dr. S. S. Goldwater, director, 
Mt. Sinai Hospital, New York, who opened the construc- 
tion section, Thursday afternoon. 

Although the original intention of the committee was to 
present a series of building programs for nurses’ homes 
of different sizes, Dr. Goldwater said that a preliminary 
study led the committee to conclude that the result of such 
a presentation would probably be more confusing than 
helpful. The larger program was therefore chosen be- 
cause of its more complete and comprehensive character. 

With respect to the location and site of the home the 
@report advocated that it be separate 

but in direct communication with the 
hospital and that the building have 
privacy, opportunity to develop and 
use freely sleeping porches and roof 
space; be free from noise; have room 
for expansion; adequate parking space 
for cars, and pleasant surroundings. 

It should have a minimum of 250 
rooms, although 300 or more are de- 
sirable, if the special departments are 
highly developed and if graduate and 
student dietitians and other groups 
are to be housed in the same building 
with the nurses. The newer nurses’ 
homes for the larger hospitals are 
making provision for housing all these 
groups under one roof. 

Although cost varies with locality; 
the contracted cost for 1926 for fire- 
proof buildings was quoted as ranging 
from fifty-five to seventy-five cents 
per cubic foot for such buildings. A 
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liberal program, including single rooms for students, ample 
school and living room space will require 4,000 cubic feet 
of construction for each inmate. 

The reports stated that the school equipment may occupy 
a separate building or may be combined in a composite 
structure with the nurses’ home. In the latter, it stated, 
the total cost of construction may be somewhat less, but 
a good result is not likely to be achieved. The inclusion 
of the school features in the hospital proper is not a good 
arrangement, since it tends to interfere with the free 
growth and development of both school and hospital. 

The committee felt that the auditorium for the whole 
school should be of such a character that it could be used 
for social gatherings of all types, for lectures without 
interference with the privacy of the nurses. Detailed 
specifications were set forth for the lecture rooms, demon- 
stration room, massage and classroom, laboratories, mu- 
seums, office for instructors, reference library, study rooms, 
lavatories and toilets. 

Under the facilities for recreation the report includes 
the informa! living room for dancing, which may be com- 
bined either with the gymnasium or assembly room, and 
should be located so as to minimize the annoyance to sleep- 
ing nurses. It also included gymnasium, swimming pool, 
roof garden, radio equipment, tennis courts and verandas. 

With respect to food service, the report advocated that 
the kitchen with its receiving room and storeroom and 
complete accessories be included in the home rather than 
that the dining rooms of the home be served from the 
main kitchen of the hospital proper. It included a dining 
room for students, to accommodate 75 or 80 per cent of 





Dr. L. H. Burlingham, chairman of the resolutions committee. 


THE MODERN HOSPITAL 99 


the students, one for the head nurse, for faculty and 
supervisors, for special duty nurses, private dining room 
for superintendent of nurses, dining rooms for nurses’ 
helper, one for male and female help and one for kitchen 
help, a serving room or cafeteria for undergraduates and 
one for graduate nurses and helpers and one for house- 
hold help. 

For undergraduate and graduate nurses the report 
recommended single sleeping rooms 105 to 130 square feet, 
including closet space, with roomy built-in simple or ward- 
robe closets, and with the room accessories that insure 
comfort and convenience. For a small proportion of the 
undergraduates rooms may be double rooms which should 
be 50 per cent larger than the standard single rooms, 
should have two closets and space for two dressers and 
should be so arranged as to allow ample space between 
beds. 


Describes Nurses’ Home Equipment 


Four tubs and two showers were recommended for each 
thirty beds, with water closets one to five beds. Wash 
rooms should adjoin the water closets but be in separate 
connecting room or compartment, one lavatory for each 
three or four rooms, but a single basin adjoining a group 
of water closets will suffice, if running water is provided 
in individual bedrooms, in large, congregate washrooms. 

Provision should be made for a small kitchenette on 
each dormitory floor, small laundry for handwork on each 
two floors, sewing room, and perhaps, a shampoo room and 
a shoecleaning room or closet. 

Special rooms and suite for the principal or associate 
superintendent and instructors as well as special quiet 
corridors for night nurses were recommended together 
with detailed specifications as to location, equipment and 
ventilation. 

Special provision was made for such needs as medical 
service, which requires an office and examining room for 
the school physician and an infirmary, central linen room, 
bedrooms and recreation room for domestic servants, jani- 
tor service, telephone service, general storage, elevator 
service, heating, lighting, ventilation, plumbing, construc- 
tion and finish. 

Dr. Goldwater’s report was discussed by Dr. A. K. 
Haywood, superintendent, Montreal General Hospital, 
Montreal, Que., who referred to the new 210-bed nurses’ 
home at his hospital as embodying many of the new 
features specified in the report of the committee. He 
said that the layout of the building had been criticised 
with respect to the school room which takes up the 
whole of one floor. At first thought, Dr. Haywood said, 
it would seem out of proportion to the size of the building 
but it has been planned with future needs in mind, so 
that it will be adequate when the building is enlarged to 
600 beds. Thirty to thirty-five per cent of the student 
rooms are double and the single rooms are eight by 
twelve feet, which is generally considered small. Only 
$400 has been spent in making changes in the original 
specifications, Dr. Haywood said. 

The report was also discussed by Daniel D. Test, su- 
perintendent, Pennsylvania Hospital, Philadelphia, who 
commended the report presented by Dr. Goldwater and 
the remarkable progress that has been made in the de- 
velopment of the nurses’ home. He admitted the need for 
comfortable surroundings, for adequate recreational, edu- 
cational and social accommodations but made a plea for 
teaching student nurses the simple and plain things of 
life. He believes that nurses should not only be taught 
the principles of nursing but those of sane living and 
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hopes that in the future the nursing school may be con- 
sidered as a part of the educational system of this 
country. 

The discussion was concluded by Dr. Frederic A. Wash- 
burn, superintendent, Massachusetts General Hospital, 
Boston, who took issue with a number of specifications 
in the report on the side of impracticability. He feels 
that separate office rooms for the faculty members are 
unnecessary and that the nurses’ post office should be 
placed in the administration building rather than in the 
home proper. 

He thought the report very generous with respect to 
its provision for recreational facilities and feels that so 
many sitting rooms are unnecessary, as is also the swim- 
ming pool, since basket ball has proved to be the most 
popular form of recreation for nurses. 

He stressed the point that dental sinks should be placed 
in the lavatory room and that the number of tubs speci- 
fied in the report might well be replaced by a larger 
number of showers. He believes that a separate dining 
room for the superintendent of nurses is non-essential as 
are also officer’s examining rooms for the school physician, 
and the provision for cedar closets. 


Outlines Economical Planning 


H. P. Van Arsdall, of Samuel Hannaford & Sons, archi- 
tects, Cincinnati, in his paper, “Economical Practices in 
Hospital Planning” named a variety of ways in which 
economies can be effected through careful initial planning. 
He laid stress, especially, on the fact that many hospitals 
have a cubic foot allotment far in excess of present-day 
requirements and showed by examples that here is where 
one of the principal economies in hospital planning can 
be exercised. In studying different hospitals he has found 
ceilings to be unnecessarily high, in private rooms, 
kitchens and operating rooms, even those that are equipped 
with mechanical ventilation and lighting units that are 
heatless. 

Another matter that should be planned while the hos- 
pital is still in the sketch stage is the laying out of the 
furniture in the different units so that all waste space 
may be saved. 

The selection of construction materials is another prob- 
lem that demands attention, and here, by judicious care 
in the selection, many savings may be made. Wall tile, 
Mr. Van Arsdall said, is one of the largest items of 
expense in a hospital, and for the sake of economy tile 
wainscots in kitchens, utility, treatment, bath and toilet 
rooms need not be higher than five feet. In operating 
rooms the wainscot should extend to a height of seven 
feet. There are three grades of tile and good judgment 
should be exercised in recommending the grades to be 
used in different parts of the building, as a large saving 
can be made when the cheaper tiles are used. 

The same practice can me employed in the matter of 
plumbing. Here, however, great caution should be exer- 
cised as savings in first cost of pipes may lead to costly 
plumbing repairs later. Mr. Van Arsdall recommended 
that all hot water lines should be of brass, iron pipe size, 
as this material will last a lifetime. For cold water lines 
he suggested galvanized wrought iron pipe as safe. 

Economy can be practiced in the matter of elevators 
and one to every fifty patients is considered a good 
average. 

Mr. Van Arsdall emphasized the increasing cost of 
building construction and showed that only through the 
most careful and painstaking planning can hospitals now 
be built at anything like a reasonable cost. 

The problems that confront the architect in developing 
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a distinct type of architecture for hospitals were sketched 
by Richard Resler, architect, New York, in his paper, 
“Must We Develop a Distinctive Hospital Architecture?” 

In the matter of windows, Mr. Resler said, it is difficult 
to produce an architecturally beautiful building and yet 
place hospital windows according to the varied needs of 
the different rooms and departments. He said that he was 
working on the plans for a hospital, the out-patient de- 
partment of which was on the ground floor, the waiting 
room on the first floor, an operating room above and pri- 
vate rooms above this. In order to meet the needs of 
these varied types of rooms the windows should not be 
placed at the same distance from the floor and yet if they 
are not, an irregular, unsymmetrical appearance results 
on the outside of the building. He said that windows for 
patients’ rooms necessarily should be lower than service 
room windows but that if this idea were carried out it 
invariably resulted in an unsymmetrical exterior. 

With respect to chimneys, sleeping -porches and fire 
escapes, Mr. Resler said that often in the past these 
features had been placed where they were a source of 
annoyance to patients, especially, when they excluded sun- 
shine from patients’ rooms and wards. 

“To make the hospital homelike,” said Mr. Resler, “we 
shall have to adopt a particular style of architecture, such 
as an adaptation of the Roman or Italian.” 

Mr. Resler concluded with plea for a distinct type of 
architecture with less rigid fenestration, and the placing 
of windows as best suited to the interior arrangement of 
the building. He suggested instead of the time-honored 
double-hung window, which permits only 50 per cent light 
and ventilation, the bay window which gives the maximum 
of light and ventilation. 
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Dr. John M. Peters, chairman of the nominating committee. 


Mr. Van Arsdall’s paper was discussed by Frank E. 
Chapman, director, Mt. Sinai Hospital, Cleveland, who 
stated as the three guiding principles of economical plan- 
ning, intelligent use of materials, economy in purchasing 
and economy in time. The fact that architects do not 
know the internal workings of the hospital and that it 
is imperative for those responsible for the administration 
of the hospital to acquire a knowledge of architectural 
planning was strongly brought out by Mr. Chapman. He 
feels that much economy would result from the proper 
location of utilities, by a fewer number of utilities, since 
these features are responsible for high construction and 
maintenance costs. Concealed pipes, he thinks, do not 
justify the cost of maintenance and repair. 


Thorough Knowledge Needed 


The discussion was continued by H. Eldridge Hanna- 
ford, architect, Cincinnati, who emphasized the need for 
a thorough knowledge of the demands of the departments, 
the economy of vertical inter-floor communication and 
the location of service units with a view to future needs. 

Mr. Resler’s paper was discussed by Henry C. Wright, 
architect, New York, who focused attention on the prob- 
lem of windows in hospital construction. With Mr. 
Resler, he feels that windows have to be located ac- 
cording to the needs of the interior of the building but 
that a compromise can be reached between the actual 
needs of the room and the symmetry of the exterior. 

With respect to the location of patients, he feels that 
from the standpoint of their welfare they should be 
grouped by floors instead of by separate wards. Sucn 
an arrangement would help solve the problem of fenestra- 
tion. 

Grace E. Allison, superintendent, Samaritan Hospital, 
Troy, N. Y., acted as chairman of the session devoted 
to nursing. She introduced Dr. William Darrach, chair- 
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man, Committee on the Grading of Nursing Schools, New 
York. 

In his paper on “The Grading of Schools of Nursing” 
Dr. William Darrach, chairman, Committee on the Grad- 
ing of Nursing Schools, New York, explained that this 
committee is made up of representatives appointed by the 
American Medical Association, the American Hospital As- 
sociation, the American College of Surgeons, the American 
Public Health Association, the American Nurses’ Associa- 
tion, the National Organization for Public Health Nursing, 
the educational field and the public. Its program, he said, 
is a double one: (1) to grade schools of nursing; (2) to 
study the problem of nursing service, including the supply 
and demand of nursing service, to make a job analysis of 
nursing service and to discover how the school of nursing 
of today meets the needs of the situation. 


Problems to Solve 


“To whom does this problem belong?” said Dr. Darrach, 
“to the physician, the hospital, the nurse, the public health 
official, the educator or the public? How should schools 
of nursing be graded? For what do we train our nurses? 
What does the public need? What does the public de- 
mand?” We do not know very definitely the answer to 
some of these questions, he said, for the term “nurse” is 
not specific, being qualified by so many adjectives, such as, 
the ward nurse, the operating nurse, the obstetrical nurse, 
the supervising nurse, the public health nurse, the indus- 
trial nurse, the psychiatric nurse and so on. For this 
reason he feels that a detailed study is needed of just 
what nursing service is and what is the supply of and de- 
mand for it. When these points have been established a 
study should be made to find out how the curricula at the 
present schools of nursing are meeting the needs, and 
wherein they should be changed or improved. 

Dr. Darrach said that under the study of supply and de- 
mand a real beginning has been made by the committee 
in the investigation of the shortage of nurses and some 
of the other problems of private duty nursing. In con- 
cluding he said: “The committee needs the moral support, 
the wise counsel and the financial backing of all its parent 
organizations. From the American Hospital Association 
it needs $5,000 a year for five years. It also needs the 
financial support of the public. Its five-year budget will 
be at least $157,000.” 


Illustrates Talk on Grading Program 

May Ayres Burgess, Ph. D., director of study, Com- 
mittee on the Grading of Nursing Schools, New York, 
spoke on “Problems Involved in the Grading Program.” 
She illustrated her talk with a series of charts that proved 
to be one of the most interesting presentations of the con- 
vention. By comparisons, she depicted the work that the 
committee was doing, what it had found thus far in the 
work and the several obstacles and problems that had to 
be overcome. 

“The attitude of the High School Girls Toward Nursing,” 
was the subject of the paper read by Frances B. Latimer, 
Committee on Nursing Education, Cleveland, who pre- 
sented the results of the questionnaires sent out by the 
committee. 

From the general trend of the report it was evident that 
the publicity that is being carried on by nursing organ- 
izations is gradually reaching the high school girl and 
that the attitude of high school girls toward this pro- 
fession is steadily becoming more favorable. 

Among the replies received to the questionnaires sent 
out to towns in seven different states covering 500 cases, 
forty-three per cent considered nursing as a_ possible 
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career. A small percentage of the replies showed a 
knowledge of the positions open to the nurse and the ad- 
vantages of a nursing course and the names of a few 
schools of nursing. However, the replies, on the whole, 
showed that the majority of girls still consider teaching 
as the highest profession for a woman, although 20 per 
cent favored business positions and 14 per cent nursing. 

Miss Latimer concluded by advocating a more receptive 
and sympathetic cooperation of hospital and school au- 
thorities in dispelling the misunderstanding and gradually 
changing the unfavorable attitude of the high school girl 
toward nursing. 

“In teaching nursing as in teaching everything else we 
should first determine our aims and an ultimate objective 
and these in turn will suggest the tools, the sequence and 
the way in which they will be used,” asserted Effie J. 
Taylor, superintendent of nurses, New Haven Hospital, 
New Haven, Conn., and associate professor of nursing at 
Yale University School of Nursing. 

“We are evidently trying first to pick out our tools 
and are endeavoring to use them without a definite pur- 
pose. Perhaps we have many objectives which conflict, 
resulting in a confusion and clashing in the selection of 
means and devices. We are trying to read into nursing a 
solution for these various needs and are therefore con- 
fusing issues and debating from different angles. Might 
it not be advantageous to agree on an objective for nursing 
based on the needs of the individual as a whole, and dis- 
cuss a plan of education for nursing which will prepare 
students to reach that objective. 

“The hospital should exist primarily for the patient. 
Not the patient as a case—an appendix, a liver, a heart 
or a brain, but the patient as a human being, a member 
of a family of a community, with responsibilities, one who 
must be separated because of certain conditions from his 
natural or habitual environment and be placed in an un- 
usual situation. Nursing is one means used to restore 
that patient to a healthy, happy efficiency and it should be 
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Frank S. Shaw, chairman of the trustee section. 


the business of every person concerned to help him to at- 

tain and keep his 100 per cent of health and happiness. 

“The nurse has a specific service to perform for that 
patient and her education should prepare her to work 
intelligently toward that end.” Miss Taylor strongly ad- 
vocated the case study method and stated that it works 
toward an understanding of the causes of the difficulties 
and the sources of strength both in the individual herself 
and in her environment. She said that the student should 
in an orderly, systematic manner seek information and 
record it in such a way that it is of practical value. 

Miss Taylor then outlined the method that is being used 
at Yale in the instruction of students in nursing. 

In discussing the value of case studies from the munici- 
pal hospital point of view Marion Rottman, director of 
nursing service and principal, Schools of Nursing, Belle- 
vue and Allied Hospitals, New York, said that the ob- 
jectives of nursing education are recognized by the 
municipal hospital as identical with those of either the 
private hospital nursing school or the university school. 
It is true that as a rule there are more patients per 
nurse in municipal than in other hospitals, she asserted, 
but it is equally true that the wealth of clinical material 
and opportunity for education is many times multiplied. 
Miss Rottman then reviewed in detail the case study as 
used at Bellevue and Allied Hospitals, the object of which 
is to make a scientific study of a number of cases to 
determine what is the best nursing care for a particular 
disease and the ability to make adaptations to various 
individualities. The form used at Bellevue has undergone 
many changes in the last three years, she said, in an 
effort to simplify and clarify the material deemed neces- 
sary for the study. 

In conclusion Miss Rottman stated that the case study 
method has promoted better nursing service, more in- 
telligent care on the part of the nurse and a greater 
interest in the patients. 
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Margaret Ashmun, R.N., superintendent of nurses, 
Orange Memorial Hospital, Orange, N. J., discussed Miss 
Taylor’s paper from the standpoint of the small hospital. 
She said that in her hospital it was found that by having 
students prepare one or two thoroughly worked cases a 
term, that is, the bacteriology and pathology of the dis- 
ease with laboratory findings, anatomy and physiology of 
the parts affected, medications, treatments and diet, the 
progress of a patient as well as a careful study of the 
patient as a member of a family and community, present 
and future, the students have an example to appy to all 
their patients. 

Each student, Miss Ashmun said, has her own patients 
and is responsible for their entire care under supervision. 
She is quizzed orally every week on the points deemed 
important under the case method and it is hoped soon to 
follow the suggestions for weekly written case studies. 
These quizzes embrace a short history of illness with 
diagnosis, treatments, medications and results, progress 
of the patient in the hospital and information relating to 
the home conditions as obtainable from the patient. 
These quizzes are conducted without warning to the stu- 
dent, during our rounds, and in most instances she re- 
sponds well. 

The chief difficulty in establishing the ideal method of 
ease study, Miss Ashmun asserted, lies in the lack of 
trained supervisors for this work and in the fact that in 
a small hospital patients come from such distances that it 
is not yet possible to give the students ample time for 
them to visit many of the homes. 


Trustees Have Largest Attendance 


There were more hospital trustees attending this year’s 
meeting than ever before and consequently the session 
that was conducted by Frank S. Shaw, Presbyterian Hos- 
pital, Chicago, had an attendance of more than one hun- 
dred and fifty people, most of them trustees of hospitals. 

The round table was not only interesting but productive 
of much action. Resolutions were passed asking the 
American Hospital Association to condemn the present 
workmen’s compensation bills in most states as pernicious 
and wholly unfair to hospitals, and asking that the asso- 
ciation appoint a committee to study insurance rates in 
the United States with a view to lowering the base rate 
on hospitals. 

Dr. Wilmer Krusen, public health officer of Philadelphia, 
and a trustee of the Philadelphia General Hospital, de- 
livered an interesting paper on the nurse situation in 
most hospitals. Dr. Krusen stated that nursing was a 
sister profession to medicine and that it should be treated 
as such and not as a stepsister. He won much applause 
when he stated that the two million dollars that had 
been spent on the Dempsey-Tunney fight would have gone 
a long way toward defraying hospital expenses, certainly, 
he pointed out, it would have paid the insurance bill of 
most hospitals. He advocated perfect harmony between 
the nursing group and the medical staff, a comfortable 
home for nurses and students, adequate instruction and 
more consideration in general for the nurses. 

P. W. Phelps, St. Luke’s Hospital, Marquette, Mich., 
was the first speaker on workmen’s compensation. He 
surprised his listeners by advocating low rates for indus- 
trial cases and by stating that he believed that endow- 
ments and other contributions should be used to defray 
deficits caused by industrial cases. Many trustees were 
immediately on their feet following this declaration, among 
them Richard P. Borden, Union Hospital, Fall River, 
Mass. He stated that every man who comes to the hospital 
is entitled to the best treatment possible and the hospital 
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on the other hand is entitled to full pay for all cases 
where there is a responsibility. He ended by stating that 
in giving treatment to compensation cases for less than 
actual cost the hospitals were going contrary to all eco- 
nomic conditions and that such a practice was to be con- 
demned. Several of those present arose to approve Mr. 
Borden’s remarks, notably Col. Louis C. Trimble, superin- 
tendent, New York Post-Graduate Hospital, president- 
elect of the Hospital Association of the State of New 
York; Daniel D. Test, superintendent, Pennsylvania Hos- 
pital, Philadelphia; J. A. Motter, superintendent, Bethany 
Methodist Hospital, Kansas City, Kans., and Mr. Mc- 
Kenney, a trustee of the Highland Park Hospital, High- 
land Park, Mich. 


Small Hospital Section Crowded 


Perhaps one of the most enthusiastic audiences of the 
entire convention was the capacity assembly at the small 
hospital section, held Thursday evening, under the chair- 
manship of Mary E. Yager, superintendent, Maternity 
and Children’s Hospital, Toledo. The meeting was opened 
by a masterful address on “The Small Hospital—its Or- 
ganization and Community Relation,” delivered by Frank 
E. Chapman, director, Mt. Sinai Hospital, Cleveland. Mr. 
Chapman outlined the development of hospitals from their 
hotel stage to their present-day status as a medical health 
center, pointing out the necessity for developing more 
complex operating procedure. 

“The problem of the small hospital is essentially that 
of the large hospital,” said Mr. Chapman, “and the prin- 
ciples that produce an efficient tire factory will also make 
a great hospital, provided that the person in charge has 
an appreciation of professional eithics and procedure.” 
He qualified his statement with respect to the small hos- 
pital by stating that the need for organization was even 
greater, probably because of the lack of highly specialized 
departments, but that such problems as the control of 
personnel, proper department and medical staff procedure 
and the training of nurses were similar, though on a 
smaller scale, to those of the larger hospital. 

In discussing the board of trustees, Mr. Chapman said: 
“The ideal board of trustees should not present a particu- 
lar clique or group of people in the community, nor 
should it revolve around one man but should be a cross- 
section of the community which the hospital serves.” 
He stated that he thought it unwise for active practitioners 
to be on the board. 

He enumerated as the functions of the board inspira- 
tion, salesmanship, (which he defined as the duty of sell- 
ing the institution to the community); securing of funds; 
and seeing that these funds are administered just as effi- 
ciently as possible. He believes that the best size of 
board is that of from twelve to eighteen persons and that 
the board should have four standing committees as follows: 
medical and nursing, finance, building and grounds and 
public relations. The board should have as the minimum 
one meeting a month, according to Mr. Chapman. He 
also thinks that the superintendent should be the super- 
salesman of the organization and he urged superintend- 
ents to do more toward educating boards to the end of 
doing away with one-man control and of making the com- 
mittees, rather than personalities, dominant. It is the 
duty of the superintendent, he stated, to establish a chart 
of organization and definitely set up certain policies and 
departmental lines of communication together with a 
schedule of duties for every employee. 

The round table which followed Mr. Chapman’s address 
brought out an unusually wide range of questions and 
discussion which sustained the interest of the meeting 
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until a late hour. The discussions centered around prob- 
lems relative to staff procedure, a credit department, a 
part-time pharmacist, combination technicians and spe- 
cial charges. In answer to the question with respect to 
what should be done with disloyal members of the staff 
the general opinion expressed was to the effect that an- 
nual elections should help solve the problem of dropping 
an undesirable staff member. The assembly felt that 
where a full-time pharmacist was not employed, if pos- 
sible, a part-time one should be secured to facilitate the 
filling of prescriptions. A number of hosiptal representa- 
tives indicated that they successfully employed combina- 
tion technicians, such as an x-ray and historian or tech- 
nician and social service worker. One member also 
reported the combination of social service worker with 
out-patient supervisor. The superintendent of a fifty-five 
bed hospital in Philadelphia reported that his hospital 
had combined the office of credit clerk, social worker and 
x-ray technician. 

With respect to the problem of collecting debts, the re- 
sponse from the members present indicated that ninety 
per cent collections was above the average. 

In discussing the duties of the superintendent, G. W. 
Curtis, superintendent, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif., secretary of the section, said that 
he deemed that one of the primary duties of the superin- 
tendent was to sell the community on the services of the 
hospital and that with respect to patients this could be 
done best by two services, that of the nursing and dietetic 
departments. 

At the conclusion of the meeting Miss Yager and Mr. 
Curtis were re-elected as section officers. 





Ethylene Gas Recommended 


Ethylene gas anesthesia, electrocardiography and equip- 
ment for operating suites for 100-bed hospitals were the 
subjects under consideration by the committee on clinical 
and scientific equipment and work, as reported by Dr. 
K. H. Van Norman, director, University Hospitals of 
Cleveland, Cleveland, at the Friday morning general 
session. 

Consideration was given both to the advantages and 
disadvantages of ethylene in a thorough analysis of its 
properties and use. Some of its advantages are that 
it has little toxic action and excellent anesthetic properties; 
it is less profound according to the amount used; it is 
quickly eliminated; it shows less interference with bodily 
functions than any other known anesthesia and is the best 
anesthetic for the aged. 

The two chief objections to its use are its explosive 
power and that with its use relaxation is not always as 
complete as is desirable, the report stated. The report 
showed that the latter difficulty is being overcome by 
giving a small amount of ether to the patient. Although 
explosions still occur, their number is diminishing to a 
great extent when the necessary precautions are taken. 

With respect to electrocardiography, the report discussed 
the two types of cardiographs, the portable and the sta- 
tionary, and their proper location in a place that is rea- 
sonably free from bad vibrations. Where room is lacking 
the electrocardiograph can be used in the same room as 
the x-ray but it was advised, wherever possible, to have 
the two instruments in different rooms. The report showed 
that an elaborate system of wiring is not essential, for in 
building where direct current is used the lead cable can 
be carried by any connection to any point in the building. 

As regards its operation, the morning hours seem pref- 
erable, and the machine may be operated by a technician 
especially trained for this work. In the matter of charges, 
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although they vary with the individual hospital, the maxi- 
mum charge has been found to be $10 for a single graph, 
In some instances the charge is governed by the location 
of the patient, but generally no charge is made for ward 
patients. Patients in semi-private rooms are charged $3; 
those in single rooms, $5 and those in the more expensive 
rooms $10. 

The method of keeping records, of course, depends on 
whether they are taken on films, plates or directly on 
paper. When they are on the latter they may be filed 
with the case history. The popularity of the electrocardio- 
graph, the report showed, is becoming greater and in one 
teaching hospital making graphs has become a routine 
procedure in all cardiac cases just as the x-ray picture 
has become a routine procedure in tuberculosis cases. The 
report stated, in conclusion, that no hospital should install 
an electrocardiographic machine unless it has on its staff 
a physician especially interested in cardiac problems. 


Standard Operating Room Equipment 


In discussing operating room equipment Alice P. 
Thatcher, Christ Hospital, Cincinnati, stated that in reality 
there is no standard equipment for an operating room in 
the truest sense of the word, because the human equation 
must ever be considered. Each year operating room pro- 
cedures break into new fields, stated Miss Thatcher, over- 
coming old obstacles and introducing revolutionary ideas 
on many subjects. With each change in theory there is 
need for some change in equipment. 

“The hospital that renders its fullest service to the pub- 
lie can do so only by keeping up with these radical 
changes,” she stated. “Therefore it would be the part of 
wisdom to have the initial equipment consist only of those 
items that experience shows are definitely needed at the 
time of installation, and make subsequent purchases to 
conform to new conditions as they arise either through 
natural demands or in accordance with the wishes of the 
operating room group.” 

She then outlined the equipment and its arrangement 
for the following rooms: general sterilizing room, supply 
or workroom, surgeons’ dressing room and rest room ad- 
joining, surgeons’ scrub-up room, supervising nurses’ office, 
record room and nurses’ scrup-up room, instrument room, 
laboratory, anesthetic room, emergency room, plaster and 
splint room and the dental unit. 

Dr. Norman E. Titus, vice-president, American Electro- 
therapeutic Association, New York, in discussing the sub- 
ject, “What is Physical Therapy?” stated: 

“A definition of physical therapy would be, physical 
therapy (generally known as physiotherapy) is the use of 
physical measures to convert an inadequate reaction into 
one that is adequate to overcome physiologically the condi- 
tions at hand. I always feel that of the entire subject, 
niney-five per cent is ordinary medical common sense. 
This is a part of the equipment of every medical student. 
Of the remaining five per cent, three per cent is an under- 
standing of what physical therapy can do and the other 
two per cent is the technical knowledge that we who ad- 
minister the treatments must have in order to accomplish 
the results we desire. 

“The general public today is not satisfied with just re- 
ceiving prescriptions or a bottle of unknown medicine and 
then sitting around awaiting results. The medical pro- 
fession as a whole, as stated by Dean MacCracken of the 
Detroit School of Medicine and Surgery, is largely respon- 
sible for this situation. Massage always has had a distinct 
place in general therapeutics but doctors in the past de- 
siring to appear more scientific in their procedures have 
neglected such a simple means of treatment as massage; 
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and hence the different cults have sprung up and taken 
what rightfully belongs to medicine by basing their treat- 
ments on massage and variations of it. Had the medical 
profession retained the right given it to direct and ad- 
minister all forms of treatment, Dr. MacCracken says, the 
cults would not be making the progress they are today, 
because the patient wants something done and massage 
at least does something at the time, although it may not 
be the correct therapeutic procedure that should be 
instituted.” 

Dr. Titus stated that physical therapy can produce ther- 
mal, chemical and mechanical reactions in the living body, 
all governed by the laws of physics and physiology. He 
agreed with Dr. Hirsh in feeling that the technicians and 
physicians should be thoroughly conversant with the 
proper methods of treatment and that there was grave 
danger of mishaps unless the machines and treatments 
were intelligently used. He told of the uses as diathermy 
and its advance during the past few years and briefly 
sketched the history and effects of diathermy as it is now 
practiced. 

“Physical therapy,” stated Dr. Titus, “is an added tool 
in the equipment of a modern hospital and of modern 
medicine and surgery.” 


Physiotherapy Department Personnel 


Dr. A. Bern Hirsh, editor, New York Medical Week, 
New York, in his paper “Physiotherapy Department Per- 
sonnel from the Hospital Administration Viewpoint,” laid 
great stress on the thorough and complete understanding 
of all branches of physiotherapy by the administrator him- 
self and particularly by all members of the personnel, and 
stated that a full training for the director of such depart- 
ment, was absolutely essential. He stated that a physio- 
therapist is a skilled specialist, that the department would 
reflect his training whether it were good or bad and that 
therefore for complete success it was necessary to choose 
the director with more than ordinary care. 

“It follows” Dr. Hirsh continued, “that the department 
has an equal status with the departments of surgery, in- 
ternal medicine, ophthalmology and the other special serv- 
ices and its medical director ranks accordingly. Because 
of his training, he alone should préscribe the patient’s 
physiotherapy and is responsible for its administration. 
The suggesting of the need for physiotherapy by all mem- 
bers of the staff may give them a better working knowl- 
edge of its possibilities and tend to closer cooperation in 
treatment, but all physiotherapy orders should be subject 
to review by the physiotherapist.” 

Dr. Hirsh stated that under no circumstances should 
physiotherapy be prescribed by other than physicians and 
that all physicians should be familiar with the subject. 
It should be taught the intern in all hospitals, he asserted, 
so that he will become a better rounded practitioner. He 
also urged the teaching of the principles of physiotherapy 
to the non-medical personnel in much the same manner as 
nurses are now instructed. 

He told of the advances that the subject had made dur- 
ing the past few years and of the excellent results that had 
been obtained in war hospitals and other places where it 
has been extensively practiced. He cautioned the mem- 
bers of the hospital association against the so-called 
Physiotherapy schools owned and directed by commercial 
non-medical organizations. The mercenary aim of these 
exploiters is usually short-term teaching of as many pupils 
aS possible, he claimed. 

He told of the various reputable courses that were be- 
ing conducted at the present time and of those that were 
contemplated, and then in detail outlined the duties of the 
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physiotherapist, the non-medical technician and the work 
of the physiotherapy department. 

In presenting the report of the resolutions committee 
for 1926, on behalf of the association, the committee ex- 
pressed its thanks to the New Jersey committee on ar- 
rangements for all that they had done to make the 
twenty-eighth annual conference our most successful meet- 
ing, and especially for the program of Tuesday evening 
to those who prepared papers and those who had dis- 
cussed them and to the committees which had so carefully 
drawn up reports. 

The committee recommended these reports to the careful 
attention of the members of the association. It was a 
matter of gratification, the committee thought that so 
manv foreign representatives attended the meeting. 

Jt further tries to express the appreciation of the 
association to the owners of the Steel Pier and to Mr. 
J. Bothwell, manager of the Pier for his many courtesies. 

The exhibitors were congratulated on the most con- 
structive display that had ever been arranged for the 
benefit of the association. 

In considering the various reports the committee rec- 
ommended that the statements of the committee on general 
furnishings and supplies be carefully considered by the 
hospitals and that the articles standardized be adopted 
and adhered to insofar as is practical. It recommended 
that the work of this committe be continued. 

The first resolution was that the association consider 
the appointment of a committee on the simplification of 
hospital supplies and equipment. 

It was recommended to continue the work of the com- 
mittees on clinical and scientific equipment, county hos, 
pitals, buildings—construction, equipment and mainte- 
nance. A _ resolution was introduced condemning the 
practice of hospitals caring for patients under workmen’s 
compensation acts at less than the cost of the care fur- 
nished, and urging that hospitals take such action indi- 
vidually and collectively as would secure to them adequate 
payment for the services rendered. 





OHIO ASSOCIATION MAKES PLANS FOR 
ANNUAL MEETING 


At at luncheon held Thursday noon at the La Victoire 
Restaurant the State Association of Ohio decided that 
for the coming year it would hold a one-day session begin- 
ning at noon of the first day and ending at noon on the 
following day. In this way it was suggested that those 
attending would be able to enjoy a dinner session as well 
as sessions in the morning and afternoon. In was further 
decided that there would be no commercial] exhibits this 
year and that all firms selling supplies to the hospitals 
would be requested not to solicit business at the sessions 
because of the intensity of the meetings. A. E. Hard- 
grove, president of the asscoiation, acted as chairman 
and Dr. Robert G. Patterson, Columbus, acted as secre- 
tary of the meeting. 





WOMEN SUPERINTENDENTS HOLD 
INFORMAL MEETING 


About fifty women superintendents representing hos- 
pitals throughout the country held an informal meeting, 
Wednesday afternoon, in Left Central Hall. No attempt 
was made at organization of a permanent nature and the 
meeting was featured by informal discussion of adminis- 
trative problems and by an effort to bring women super- 
intendents into closer relationship. 
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EXPOSITION INCLUDES MANY NOVEL FEATURES 


the most extensive and complete in the history of 

the association. Even a hasty tour through the 
exhibits revealed the presence of numerous innovations in 
equipment and other materials that seem worthy of men- 
tion. 

One of the hospital supply firms exhibited a new type 
of individual therometer carrier and sterilizer. This 
device provides individual tube cariers for sixteen ther- 
mometers. The tube holders are numbered from one to 
sixteen and a corresponding number may be written on 
the end of a specially devised thermometer. This ar- 
rangement should prevent the possibility of giving one 
patient a thermometer that has been used by another. 
The thermometer also has a special flange which is said 
to prevent breakage due to its ability to keep the ther- 
mometer from slipping through the fingers of the nurse. 
The holder and sterilizer has two dustproof holders for 
cotton and other wipes; also a tube for concentrating 
sterilizing solution and a tube for lubricant. Each ther- 
mometer tube also contains a sterilizing solution. 

One company which has long manufactured blood pres- 
sure apparatus now exhibits a type of apparatus that they 
consider the ideal instrument for this use and which they 
say is the culmination of long years of experience. The 
apparatus comes in various sizes and is enclosed in a 
wooden case of the type commonly used. The particularly 
new points are, first, an unbreakable metal reservoir for 
the mercury, and, second, a specially fitted cartridge tube 
made of glass and graduated in millimeters of mercury. 
This cartridge tube is described at “a floating-resilient 
cushion of cork and leather fitted at either end.” It is 
possible to drop the apparatus on the floor without danger 
of breakage. The company considers the tube practically 
unbreakable and agrees to replace it without charge in 
case it should be broken. 

One of the nationally known maunfacturers of drugs 
and chemicals introduced a special chemical which they 
have developed for use in cholecystectomy and hepatic 
function tests. They recommend its use in correction with 
the new developments of x-ray of the gall bladder and 
bile passages. 


Complete Exhibit of Fireproof China 


A nationally known firm had a complete exhibit of vitri- 
fied fireproof china for cooking and serving of foods. 
This is a well known concern which, however, has not 
previously had an independent exhibit at the association 
and their representative expresses decided gratification 
at the interest shown in their product. 

One of the most interesting new developments is an 
electric toaster, fully automatic and of the conveyor 
type. The conveyor is run by a constant speed motor 
which carries the pieces of bread at the proper rate be- 
tween heated filaments. This toaster is characterized par- 
ticularly by conveniences of operation, ease of cleaning, 
a@ warming compartment and also by fine appearance. 
One particular advantage of this toaster is that it is 
always ready to start a new order, there being no neces- 
sity of waiting until a compartment is vacated, as is 
true of the older types of toasters. It requires a line of 
8,000 watts capacity. It needs approximately five min- 
utes for preheating before the toasting operation is be- 
gun. The toaster may be kept hot between toastings, 
howeve*, by the consumption of a minimum amount of 
current. 


Te 1926 exhibit of hospital materials was apparently 


A new type of heated bed for premature infants, and 
for other frail infants requiring boosting of body heat, 
was exhibited. This bed is constructed somewhat on 
the plan of the bassinet incubator, except that heating 
is accomplished by electric bulbs controlled by thermo- 
stat and with the additional important feature of a de- 
vice for moistening the air around the bed. This is ac- 
complished by means of pieces of Turkish toweling im- 
mersed in water, and evaporation takes places from their 
surface. A wet and dry bulb therometer provides a con- 
stant index to the humidity which may be controlled. The 
bed has numerous slides on both sides and top, which 
enables the physician to acclimate the patient to the out- 
side air by a gradual process when he is preparing to re- 
move the infant to a more normal environment. 

A firm that has been of great assistance to the nurses’ 
training schools in hospitals as well as to medical schools 
because of its cleverly executed papier-maché models of 
anatomical subjects has developed new life-size models 
showing the various relations in both tubal and ovarian 
pregnancies. The devices should be helpful in teaching 
these rather confusing processes to nurses. This firm 
also exhibits a human skeleton with all muscle attachments 
carefully mapped out, colored and labeled. The latter 
device should be of much assistance to the student of 
anatomy. 


New Gauze Cutting Device 


The manufacturer of an electric gauze cutting machine 
which has found favorable use in hospitals for a great 
number of years, exhibits a new device which enables 
the operator to easily measure width of gauze and lengths 
of bandages without time-consuming interruption of work. 

It has been the impression of many hospital people 
that boiling destroys the cutting edges of sharp instru- 
ments. A device that is recommended by its designers 
to obviate this difficulty is a sterilizer heated by elec- 
tricity and using as the sterilizing medium, not water but 
mineral oil. There is a therometer attachment enabling 
the nurse to regulate the temperature of the oil medium 
to proper sterilizer temperature. 

One of the well known manufacturers of machines for 
the administration of gas, ethylene, ether, carbon dioxid 
and oxygen, exhibits a new model with the specially 
added feature of a foot control for providing emergency 
oxygen. There is also a hand control which may be used 
for providing oxygen in an emergency anesthesia case. 
The advantage claimed for the foot control is that fre- 
quently in an emergency both the anesthetist’s hands are 
busy in holding the mask in place and supporting the 
patient’s jaw. 

Metal cafeteria equipment, in painted and natural wood 
finishes, was exhibited by a prominent maker of metal 
furniture for hospitals. The tables are said to sell for 
about one-half the amount of ordinary glass-top cafeteria 
tables and to be equally durable. 

At the instance of the superintendent of one of the 
largest state hospitals for mental diseases, one exhibitor 
has devised a special control valve for continuous bath- 
tubs. This control valve is attached to a recording ther- 
mometer and to a visible and audible alarm system. The 
system is so arranged that the alarm works both when 
the water becomes too warm and when it becomes t00 
cold. The valve would seem to be practically foolproof 
and should come near to preventing burning or chilling of 
patients receiving continuous bath treatment. 
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The development of an electrically heated dressing 
utensil and instrument sterilizer was noted in the ex- 
hibits of several firms. Their claims for the use of elec- 
tricity in the larger sterilizers range from lukewarm to 
wildly enthusiastic. The development is apparently well 
worth watching, particularly for hospitals where high 
pressure steam is not readily available. 

Purveyors of hospital gauze and dressing supplies fea- 
ture a gauze folded in widths convenient to the commoner 
sizes of surgical dressings. This gauze is mounted on 
reels and may be cut off to the desired length and va- 
rious dressings fashioned therefrom. The gauze thus 
folded is sold at the same prices as gauze in the bolts 
that are generally used and appears to be a labor saver. 

One dealer in hospital supplies who is always alive to 
the needs of the institutions which he serves has de- 
vised an individual dustproof holder for patients’ cloth- 
ing. This holder provides a hanger for the clothes and at 
the bottom there is a compartment for shoes and mis- 
cellaneous articles. Some such device should find particu- 
lar use in the large hospitals, who handle many ward 
patients, whose clothing while in the hospital is always 
a problem. This exhibitor is also introducing a one-hand 
control enema tip which appears to posses some merit. 

The ordinary throat ice bag has been improved by the 
addition of a lacing device which ties at the back of the 
neck and holds the bag in place. 

Hospital woodwork and walls would be less marred if 
there could be a general adoption of a wheel chair which 
was shown by one exhibitor. This wheel chair has a 
bumper bar protected with rubber which would prevent 
the numerous scratches with which all are familiar. This 
wheel chair also has a special bracing device which pre- 
vents tipping of the chair when the patient stands on 
the foot platform. Most hospital superintendents have 
known of injurious falls that have occured from chairs of 
the older type. 

Emergency lights for operating rooms are not a new 
development but one firm has developed a clever idea for 
system suddenly goes wrong. In theis device the emer- 
gency light is kept in a smail wall cabinet. This cabinet 
has a glass handle and the glass has. been painted with a 
luminous substance which makes a plainly visible glow in 
the darkness. 


Sheet Aluminum Laundry Chute 


One of the principal builders of laundry chutes is de- 
veloping a chute made of sheet aluminum, molded and 
welded. This chute uses aluminum for the entire vertical 
portion but so as to provide extra strength the glass- 
lined steel is used for the elbow joint at the bottom. This 
company has also developed a special automatic closing 
clamp for the floor portholes. The advantage of this will 
be recognized by owners of the older type of chute who 
have often been troubled by flooding of floors or ceilings 
at the time the laundry chute was flushed, because of 
portholes having been left open. The aluminum chute 
will sell for approximately 40 per cent less than the 
standard type. 

The intermittently flashing type of doctors’ silent call 
Systems appears to be an improvement over the still- 
light system formerly used. By means of a ten-light 
enunciator board, placed at points of vantage within the 
institution, it is possible with this intermittent flasher to 
call any one of 170 different numbers. It is possible to 
call three numbers at any given time. All signals flash 
intermittently and thus are much more readily noticed. 

The exhibit of occupational therapy work from the hos- 
pitals was beth extensive and of a high grade. The ex- 
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hibit this year partcularly emphasized utilization of waste 
materials that would ordinarily be entirely lost to the 
hospital. Many beautiful rugs and other woven articles 
were exhibited which have been made from cast-off cloth- 
ing and linen. Ship models are in evidence and seem to 
be a popular craft among male patients. Many beauti- 
ful hooked rugs were shown and rug making seems to 
be the most popular craft. 

The Committee on Dispensary Development, New York, 
demonstrated a special cash register that they recommend 
for the use of larger out-patient departments. This cash 
register not only records the amount of money collected 
in the dispensary but keeps the daily census. It an- 
alyzes receipts of money as to sources and destination, 
respectively. It should save much clerical effort. 





DEPARTMENT PLANNING AND PROBLEMS 
MARK DIETETIC COUNCIL MEETING 


A large representative group of hospital dietitians 
attended the sessions of the fourth annual meeting 
of the Hospital Dietetic Council held in conjunction 
with the meeting of the American Hospital Association. 

One of the most interesting papers of the session was 
that on “Planning and Equipping of Hospital Kitchens,” 
read by Dr. R. G. Brodrick, director, Alameda County 
Hospitals, San Leandro, Calif., at the Wednesday morning 
session. 


Location of Kitchen Important 


Dr. Brodrick stressed the point that the location of 
the dietary department is an important consideration. 
He said that kitchens on the top floor did not justify the 
increased cost of operation and expressed a preference 
for first floor location because of its economy in adminis- 
tration and its accessibility. From the standpoint of sani- 
tary conditions he said that the basement kitchen was un- 
satisfactory but that where a hospital had a service build- 
ing that location had proved practical. He said that in 
size the diet kitchen should provide for future growth as 
well as for present needs. He advocated red quarry tile as 
the best flooring, because it contains enough grit to prevent 
slipping, is easily cleaned, and is easier to stand on than 
are other kinds. He suggested that walls be of glazed 
tile up to the ceiling and many times, he said, it was also 
advisable to tile the ceiling. He feels that separate rooms 
are advisable for vegetable preparation, baking, and for 
scouring pots and pans. 

He said that gas and electricity are the best fuels for 
kitchen use and that the ovens should be separate, stacked 
one upon the other. He pointed out in particular that 
the kitchen equipment should be so placed that repairs can 
be made on all sides. He believes that it is advantageous 
to have painted pipes, and suggests white for steam, green 
for cold water, blue for hot water and yellow for the 
drains. 

In discussing Dr. Brodrick’s paper, Frank E. Chapman, 
director, Mt. Sinai Hospital, Cleveland, emphasized the 
importance of ventilation on three sides of the kitchen. 
He said that sinks should be from six to eight inches from 
the wall and have drainage between each two sinks. He 
feels very strongly that electricity should be seriously con- 
sidered as the medium for the cooking. Mr. Chapman 
stressed the fact that most kitchens are undermanned. 
He urged that dietitians be consulted in the planning of 
the kitchen. 

In the absence of Alice Shepard Gilman, R.N., Albany, 
N. Y., Mary G. McPherson, R.N., superintendent, Ellis 
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Hospital, Schenectady, N. Y., read the paper on “State 
Dietetic Requirements for Nurses.” The paper showed 
that during the last two years dietitians’ papers had 
shown much improvement but indicated that teachers need 
more hospital training before they take up their work. 

The subject of “Editorial Food Work” was handled by 
Winifred Wishart, Pictorial Review Company, New York, 
who discussed the various interests that this work offers 
to the dietitian. She said that favorite recipes were in- 
dicative of the trend of the times and that in the long 
run man was the big incentive in food preparation. Some 
letters that are received by the food editor must be re- 
ferred to the physician, she said, because of medical prob- 
lems involved and that very often the editorial food de- 
partment constitutes the research bureau for the ad- 
vertising department of the magazine. 


Relation of Metabolic Research 


“The Relation of Metabolic Research to the Dietitian’s 
Point of View” was the paper read by Dr. Walter H. 
Eddy, Ph.D., Columbia University, New York, who gave 
an idea of the wide field offered by metabolic research and 
of its possibilities for further development. He declared 
that there is no single optimum in the dietary standard 
and that there is a certain minimum below which we dare 
not go. He said that Dr. G. McLeod, held that certain 
standards which we have been employing for boys and 
girls of from twelve to thirteen years were not satisfac- 
tory. Civilized people, he said, tend to increase their 
protein intake to the extent that 10 to 15 per cent of the 
total calories are in the form of protein. Studies of 
Sherman show that the child needs one gram of calcium 
per day and that this is found in one quart of milk, which 
food improves the protein and vitamin of other foods. 

‘The Metabolism Ward in the Hospital” was the subject 
of the paper presented by Dr. Orlando H. Petty, Uni- 
versity of Pennsylvania Hospital, Philadelphia, who 
pointed out the objectives for the metabolism ward as 
follows: (1) The desire by every member of the staff 
for such a ward; (2) definite agreement to transfer all 
metabolism cases to the ward; (3) appreciation of the 
ward’s function. The physical arrangement, he said, 
should be a male and female ward, coma room, laboratory 
room, diet kitchen and lecture room adjacent to the ward. 
He feels that the personnel should consist of the head 
of the department with one or more assistants, a full- 
time research worker and a competent full-time technical 
assistant. 

“The Working System of a Dietary” was the subject 
of the paper presented by Elizabeth Miller, dietitian, 
Philadelphia General Hospital, Philadelphia, whose depart- 
ment is serving 9,000 meals daily. At that hospital a 
graduate dietitian is in charge of each kitchen and the 
dietitian in the metabolism department is directly under 
the head dietitian, not under the physician in charge. 
All special diets and special orders, which amount to more 
than 500 a day, are prepared in the diet kitchens. 

“Gastro-Intestinal Disorders, Their Causes and Treat- 
ment” was the subject of a paper presented by Dr. Martin 
Rehfuss, Philadelphia, who traced the stages of food in 
normal digestion and in disease and showed that the influ- 
ence of the psychological affects digestion only in the first 
half hour of the process. He brought out the necessity 
of planning the dietary so that it would be best suited 
to individual needs, in order to attain maximum effi- 
ciency. He suggested that medical students spend six 
weeks in the diet kitchen of the hospital so that they may 
learn enough of the science of food and nutrition to help 
them in writing prescriptions. 
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The paper on “Recent Findings in Diabetes,” presented 
by Dr. H. J. Spencer, Cornell Clinic, New York, was jj. 
lustrated by lantern slides tracing the journey of pa. 
tients through the clinic. The paper emphasized the 
importance of filling prescriptions correctly and of se. 
curing the cooperation of the patient at the first meeting 
and of giving instruction in scientific but simple language. 

“The Results of Insulin Treatment” were briefly given 
by Dr. Howard F. Root, New England Deaconess Hospital, 
Boston, Mass., whose report showed the startling results 
of insulin treatment in coma cases. On August 7, 1922, 
the first dose of insulin was given in New England, he 
said, and today it is being widely used throughout the 
country with much success in the treatment of diabetes, 

The Thursday afternoon session of the dietetic council 
meeting was opened by Mary E. Rockwood, dietitian, Uni- 
versity of Michigan Hospital, Ann Arbor, who discussed 
administrative work, pointing out the opportunity that 
such work offers. Among other things she suggested a 
house for employees and a commercial cafeteria. 

The subject of metabolism was handled by Lulu 
Graves, dietitian, New York, who directed attention to 
the physical welfare of the dietitian herself, pointing out 
the need for adequate recreation in order to keep fit for 
the strenuous demands of the work. She discussed the 
different fields now open to the dietitian and enumerated 
the qualities needed to make the successful dietitian. 





EIGHTY INSTITUTIONS REPRESENTED AT 
CHILDREN’S HOSPITAL MEETING 


A meeting of the Children’s Hospital Association of 
America was held September 30 in the Left Central Hall, 
Steel Pier. Practically all of the eighty children’s hos- 
pitals holding membership were in attendance. This was 
the second annual meeting of the association which was 
organized at the James Whitcomb Riley Hospital, In- 
dianapolis, in October, 1925. 

The morning program consisted of a presentation of the 
scientific papers on various medical and hospital admin- 
istrative problems, followed by discussions. Eleven of 
the thirteen Shriners’ hospitals for crippled children were 
represented at the meeting. Greetings from the Ameri- 
can Hospital Association were extended to the association 
by President-Elect Dr. R. G. Brodrick. 

Dr. John P. Scott, professor of pediatrics. University 
of Pennsylvania, Philadelphia, presented an interesting 
paper on “Medical Instruction in the Children’s Hospital,” 
bringing out the advantages to the patient in a hospital 
providing instruction for medical students, nurses, dieti- 
tians and technicians. 

A paper on “Some Measures of Prevention in Spread of 
Diphtheria,” was presented by Dr. Wilburt C. Davison, 
associate professor of pediatrics, Johns Hopkins Univer- 
sity, Baltimore, Md. This paper was followed by 4 
general discussion on the subject, which carried much of 
interest to children’s hospitals. Dr. Davison advocated 
immunization to diphtheria for all patients in children’s 
hospitals. 

Dr. Mary Schwartz Rose, professor of nutrition, 
Teachers College, Columbia University, New York, pre 
sented a paper on “What Has Metabolic Research Taught 
Us in the Nutrition of Children.” The discussion on the 
paper was led by Dr. Alfred Hand, attending pediatrist, 
Methodist Hospital, Philadelphia. 

“Pediatric Nursing” was presented by Gladys Sellow, 
R.N., director of nursing service, Babies’ and Children’s 
Hospital, Cleveland. 
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THE MODERN HOSPITAL 


ROUND TABLES ARE FEATURE OF 
PROTESTANT HOSPITAL CONVENTION 


that has thus far been present at the annual meeting 

of the American Protestant Hospital Association at- 
tended the sixth annual conference at the Morton Hotel, 
Atlantic City, N. J., September 25, 26 and 27, preceding 
the American Hospital Association conference. 

Severai more denominations than have heretofore gath- 
ered at the annual meeting were present this year and 
the problems of the various denominational hospitals re- 
ceived thorough study and discussion. The special features 
of this year’s meeting were the round tables, which were 
given a place of first importance on the program and the 
consensus of opinion at the closing meeting was that next 
year these conferences should be given even more con- 
sideration in planning the general program. 

The officers for the coming year are: president, Robert 
Jolly, superintendent, Baptist Hospital, Houston, Texas; 
president-elect, the Rev. Herman L. Fritschel, superin- 
tendent, Milwaukee Hospital, Milwaukee, Wis.; vice-presi- 
rent, Dr. L. G. Reynolds, superintendent, Methodist Hos- 
pital of Southern California, Los Angeles, Calif. Trustees 
for the coming year are the Rev. N. E. Davis, correspond- 
ing secretary, Board of Hospitals, Homes and Deaconess 
Work, Methodist Episcopal Church, Chicago; Dr. B. A. 
Wilkes, superintendent, Missouri Baptist Sanitarium, St. 
Louis; Alice Thatcher, superintendent, Christ Hospital, 
Cincinnati; Carolyn Davis, R.N., Minor Hospital, Seattle, 
Wash.; and Arch C. Cree, superintendent, Georgia Bap- 
tist Hospital, Atlanta, Ga. 

The executive committee is composed of G. M. Manner, 
superintendent, Beth-El General Hospital, Colorado 
Springs, Colo.; C. S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia; J. H. Bauernfeind, superintendent, 
Evangelical Deaconess Hospital, Chicago; Dr. C. S. Woods, 
superintendent, St. Luke’s Hospital, Cleveland; T. A. Hyde, 
superintendent, Christ Hospital, Jersey City, N. J.; Mabel 
0. Woods, R.N., Superintendent, Methodist State Hospital, 
Mitchell, S. D.; John H. Olsen, Brooklyn, N. Y., and Ida 
Isaacson, Minneapolis. 

A resolution introduced last year and affirmed this year 
urged the American College of Surgeons to require at the 
monthly meetings of the medical staff of hospitals a re- 
view of a monthly analysis sheet and, further, a careful 
consideration of the record of physical and laboratory 
examinations as well. 


Individual Problems Considered 


Perhaps the most interesting part of the convention 
was the closing session, Monday morning, when the major 
issues of the convention were summarized and opened for 
discussion. The meeting was opened by the Rev. C. O. 
Pederson, superintendent, Norwegian Lutheran Deaconess 
Hospital, Brooklyn, N. Y., who led the devotions of the 
session. The meeting was then taken up with three pa- 
pers of unusual interest and a round table conducted by 
Dr. C. S. Woods, superintendent, St. Luke’s Hospital, 
Cleveland. 

“Building an Efficient Hospital Organization from the Su- 
perintendent to the Janitor,” was the subject of a paper 
presented by Clarence H. Baum, superintendent, Lake View 
Hospital, Danville, Ill., who traced the development of 
personnel, from the viewpoint of the superintendent, 
throughout the various departments of the hospital. The 
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problems that confront the superintendent in selecting 
employees and in supervising the widely diversified depart- 
ments were summarized in the paper. In discussing the 
paper, Dr. W. H. Jordan, Asbury Hospital, Minneapolis, 
Minn., focused attention on the board of trustees as the 
foundation of the hospital organization and the importance 
of selecting citizens of the community who have a genuine, 
sympathetic attitude toward hospital work. 

In the informal discussion that followed various mem- 
bers of the association told of the ways by which board 
members are chosen and local policies with respect to 
the activities of the board. The points made by the 
various speakers indicated that the Protestant church 
hospitals. on the whole, have an unusually high type of 
trustees, who have the welfare of the hospital at heart 
and are actively interested in its progress. Some of the 
denominations, such as the Methodist Church hospitals 
have the local boards of trustees appointed by the dis- 
trict boards of the Church. 

One of the points of interest in the round table was 
the discussion of the advisability of offering prizes to 
the heads of various departments for superior work. The 
idea was discussed from all angles and interesting ex- 
periments of the various hospitals were described but 
the general feeling of those present seemed to be that 
heads of departments and other personnel were more 
interested in an advance in salary rather than in prizes 
for recognition of supeior work and that employees, on 
the whole, were appreciative of recognition, either writ- 
ten or by word of mouth, from the superintendent. 


Recreation for Student Nurses 


In discussing the education of student nurses, par- 
ticularly with respect to recreational opportunities, the 
question of permitting student nurses to attend and give 
dances received diversified comment from those present. 
The discussion indicated that some of the denominational 
hospitals, particularly the larger ones, permit student 
nurses to attend dances and give dancing parties in the 
nurses’ home while other hospitals oppose all dancing. 

The subject of training of supervisors was widely dis- 
cussed and the speakers seemed agreed upon the idea 
of sending supervisors to other hospitals in order to re- 
ceive a more intensive training than could be given in 
the local hospital. 

The turnover of personnel in the different departments 
was discussed and many speakers agreed that it was of 
economic advantage to the hospital to train its super- 
visors from the bottom up in order to lessen the high 
percentage of turnover. With respect to the unusually 
high turnover of dietitians in the hospital field those dis- 
cussing the topic felt that the situation could be rem- 
edied to some extent if graduate dietitians would act as 
assistant dietitians for a year or two and then become 
head dietitians in their respective hospitals. 

One of the most interesting papers of the convention 
was that on the subject of “The Relation of a Central 
State Department of Institutions and Agencies to Local 
Institutions,” presented by the Hon. William J. Ellis, 
commissioner, Department of Institutions and Agencies, 
Trenton, N. J., who described the central agency for su- 
pervising institutions in the State of New Jersey where 
the hospital and health interests are directed from the 
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Robert Jolly, the new president. 


central bureau, thereby eliminating competition between 
the local institutions with respect to appropriations, and 
promoting extension of institutions. The system, as it 
operates in New Jersey has proved efficient in every 
respect, according to Commissioner Ellis. 

“What Makes the Hospital Great? Are We Measuring 
Up to Our Responsibilities?” was the subject of an in- 
spired address by the Rev. G. T. Lumpkin, superinten- 
dent, North Carolina Baptist Hospital, Winston-Salem, 
N. C., who stressed the spiritual side of hospital work 
and its direct influence upon the morale and efficiency 
of the institution. He brought out the necessity for the 
ideal of sacrifice being instilled in all the employees in 
order that they might live up to the aspirations of the 
denominational hospitals. He cited several illustrations 
to show the direct influence that the spirituality and 
idealism of workers, particularly nurses, exerts over the 
patients and how good will towards hospitals can be built 
up only by Christian charity on the part of those to whom 
the sick are intrusted. Dr. Lumpkin concluded with a 
plea for more humane hospitals. 

At the opening session of the convention, following 
the addresses of welcome by Dr. Henry Merle Mellon, 
pastor, Presbyterian Hospital, Atlantic City, and Mayor 
Edward W. Bader, of Atlantic City, the Rev. N. E. Davis, 
president of the association, gave an address summariz- 
ing the work that the association is doing, its growth 
and achievements during the past year and an outline 
of the work that it will attempt in the future. 

The first paper of the session was “The Relation of 
the Christian Hospital to the Life of the Community,” 
read by the Rev. E. F. Bachmann, superintendent, Drexel 
Children’s Home and Hospital, Atlantic City, who thor- 
oughly discussed the mission of the Christian hospital 
as a religious influence in the community and pointed 
out that no institution is in a better position to promote 
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Christianity than is the hospital. His paper was dis- 
cussed by the Rev. John Benson, superintendent, White 
Cross Hospital, Columbus, Ohio. 

Community responsibility to the hospital was the sub- 
ject of a paper presented by Louis J. Bristow, superin- 
tendent, Southern Baptist Hospital, New Orleans, La, 

The second session, Saturday afternoon, was taken up 
with minute business and the reports of the various stand- 
ing committeeg and the report of the executive secretary, 
the Rev. Frank Clare English. 

This session was taken up mainly with an educational 
symposium on the responsibility for educating interns, for 
training supervisors, for educating student nurses, for 
developing the hospital dietitian and for training orderlies, 
The first topic was discussed by the Rev. Herman L, 
Fritschel, superintendent, Milwaukee Hospital, Milwaukee, 
Wis.; the second by the Rev. John G. Martin, superin- 
tendent, Hospital of St. Barnabas, Newark, N. J., and the 
third, by Mrs. Mary C. Eden, R.N., directress of nurses, 
Presbyterian Hospital, Philadelphia; the fourth by Bertha 
Beecher, dietitian, Christ Hospital, Cincinnati, and the 
fifth by Blanche M. Fuller, superintendent, Nebraska 
Methodist-Episcopal Hospital, Omaha, Nebr. 

The theme of the banquet session was “Ourselves, then 
Others,” to which various members made voluntary re- 
sponse in toasts and brief after-dinner speeches. The 
speaker of the occasion was Robert Arthur Elwood. 

Following the banquet a paper on the history of the 
rise and development of the Baptist hospitals of America 
was read by the Rev. B. A. Wilkes. This paper was the 
second one on denominational hospitals to be presented 
at a Protestant Hospital convention, the one last year 
being on the development of the Passavant hospitals. 

As has been the custom in previous years, Sunday morn- 
ing was given over to services in the various Protestant 
churches of the city, with devotions and an address at the 
Presbyterian Hospital in the afternoon. The address was 
given by the Rev. Dr. William Chalmers Covert, general 
secretary, Presbyterian Board of Christian Education. 


Frank C. Eng- 
lish the secre- 
tary of the asso- 
ciation. 
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VARIED PROGRAM PLANNED FOR HOSPITAL 
STANDARDIZATION CONFERENCE 


hospital meetings as a part of its annual clinical 

congress to be held at Montreal, Quebec, October 
25 to 28, 1926. The meetings which will be held in the 
ballroom of the Hotel Windsor, will begin Monday morn- 
ing. October 25, and will extend through October 27, 
following which there will be special demonstrations at 
various Montreal hospitals. The program follows: 


Morning Session, October 25, 9:30—12:30 


Rudolph Matas, M.D., New Orleans, president, pre- 
siding. 

Opening Address of the President. 

Address, Sir Lomer Gouin, Montreal. 

Address, Sir Arthur Currie, Montreal, President McGill 
University. 

The Montreal Hospital Council, by A. K. Haywood, M.D., 
superintendent, Montreal General Hospital, Montreal; 
chairman, Montreal Hospital Council. 

Presentation of the official report of hospital standardi- 
zation for the year 1926, by Franklin H. Martin, 
M.D., director general, American College of Surgeons, 
Chicago. 

The Minimum Standard as a Factor for Better Surgery, 
by William J. Mayo, M.D., surgeon and chief of staff, 
Mayo Clinic, Rochester. 

The Minimum Standard as Applied to the Department of 
Internal Medicine, by Charles F. Martin, M.D., dean, 
Faculty of Medicine, McGill University, Montreal, 
representing the American College of Physicians. 

Educational Opportunities of Hospital Standardization, 
by Edward A. Fitzpatrick, Ph.D., dean, Graduate 
School, Marquette University, Milwaukee. 

The Trustee’s Opinion of Hospital Standardization, by 
Robert Wood Johnson, president, board of trustees, 
Middlesex General Hospital, New Brunswick, N. J. 

Impressions of a New Zealander on Hospital Standardiza- 
tion, by L. E. Barnett, M.D., emeritus professor of 
surgery, Otago University Medical School, Dunedin, 
New Zealand. 

General Discussion. 


Afternoon Session, 2:00—5:00 


Joint Conference on Nursing—Hospital, Medical and Nurs- 
ing Professions—Nursing Standards, Nursing Educa- 
tion, Nursing Service, conducted by A. K. Haywood, 
M.D., superintendent, Montreal General Hospital, 
Montreal. 

Nursing as a Service Profession, by W. W. Chipman, 
M.D., professor of gynecology and obstetrics, McGill 
University Faculty of Medicine, Montreal; president- 
elect, American College of Surgeons. 

What the Medical Profession Expects in the Nursing Care 
of Its Patients, by A. T. Bazin, M.D., professor of 
surgery and clinical surgery, McGill University Fac- 
ulty of Medicine, Montreal. 

The Present Status of Nursing from the Viewpoint of the 
Medical Profession, by John E. Jennings, M.D., sur- 
geon, Brooklyn Hospital, Brooklyn, N. Y. 
Discussion opened by L. J. Austin, M.D., professor of 
clinical surgery, Queen’s University Faculty of Medi- 
cine, Kingston, Ont. 

The Present Status of Nursing from the Viewpoint of 
the Hospital Superintendent, by John E. Dougherty, 


T American College of Surgeons will hold three 


M.D., superintendent, and Joseph J. Baker, president, 
board of directors, The Jewish Hospital, Brooklyn, 
N. Y. 

Discussion opened by Louis C. Trimble, superintend- 
ent, New York Post-Graduate Medical School and 
Hospital, New York. 

The Hospital’s Obligation to the Student Nurse, E. M. 
Sharpe, R.N., director of instruction, Royal Victoria 
Hospital, Montreal; and Frances L. Reed, R.N., in- 
structress of nurses, Montreal General Hospital, Mon- 
treal. 

The Relationship of the State Department of Education 
to Hospitals Through their Registered Schools of 
Nursing, by Alice S. Gilman, R.N., secretary, State 
Board of Nurse Examiners, University of the State 
of New York, Albany, N. Y. 

A Standardization Program for Schools of Nursing, by 

Laura R. Logan, R.N., dean, Illinois Training School 
for Nurses, Chicago. 
Discussion opened by Grace M. Fairley, R.N., super- 
intendent of nurses, Victoria Hospital, London, Ont. 
Discussion opened by Flora M. Shaw, R.N., director, 
School for Graduate Nurses, McGill University, Mon- 
treal. 

Hourly or Group Nursing, by Janet M. Geister, R.N., as- 
sistant executive secretary, Associated Out-Patient 
Clinics of the City of New York, New York. 
Discussion opened by Carrie M. Hall, R.N., president, 
National League of Nursing Education, Boston. 

General Discussion opened by R. C. Buerki, M.D., super- 
intendent, Wisconsin General Hospital, Madison, Wis. 


Morning Session, October 26, 9:30—12:30 
W. W. Chipman, M.D., Montreal, president, presiding. 

Some Things Which Seem to Be Lacking in Hospitals, by 
Rev. C. B. Moulinier, S. J., president, Catholic Hospital 
Association, Milwaukee. 

Special Problems and Their Solution From a Survey of 
the Hospital Field, by Rev. Newton E. Davis, corre- 
sponding secretary, Board of Hospitals, Homes and 
Deaconess Work of the Methodist Episcopal Church, 
Chicago. 

Round Table Conference, conducted by O. F. Mercier, 
M.D., professor of clinical surgery, University of 
Montreal Faculty of Medicine, Montreal. 

Topics for Discussion— 

The Importance of Strict Operating Room Control, 
discussion opened by Southgate Leigh, M.D., 
visiting surgeon and gynecologist, Sarah Leigh 
Hospital and Clinic, Norfolk, Va. 

A Successful Method of Analyzing Hospital Deaths, 
discussion opened by W. Frank Fowler, M.D., 
attending surgeon, Highland Hospital, Rochester, 
N. Y. 

An Annual Medical Audit for Hospitals, discussion 
opened by George Gray Ward, M.D., professor of 
obstetrics and gynecology, Cornell University 
Medical College, New York. 

Standardization of Hospital Sundries, by F. H. Slay- 
ton, M.D., Mellon Institute, University of Pitts- 
burgh, Pittsburgh. 

Open versus Closed Hospitals, by John A. McNamara, 
managing editor, THE MopERN HosPITAL, Chicago. 

Basic Considerations and Requirements for— 
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(a) Extension of Privileges to Doctors to Attend 
Private Patients in Hospitals. 

(b) Membership and Appointment to the Attending 
Staff, discussion opened by Allen Craig, M.D., 
director, American College of Surgeons—di- 
rector of state and provincial activities, Chi- 
cago. 

The Proper Conduct of the Staff Conference, discus- 
sion opened by P. J. Kearns, M.D., Pathological 
Institute, McGill University, Montreal. 

Follow-up and End Results, discussion opened by 
Stanley T. Fortuine, M.D., resident surgeon, Mary 
McClellan Hospital, Cambridge, N. Y. 

General Discussion opened by Thomas F. Dawkins, super- 

intendent, United Hospital, Port Chester, N. Y. 


Afternoon Session, 2:00—5:00 


Frank D. Jennings, M.D., clinical professor of surgery, 
Long Island College Hospital, Brooklyn, N. Y., presiding. 
Symposium—A minimum standard for hospitals in the 

care of the industrially injured or ill coming under 

the provisions of workmen’s compensation laws. 

Workmen’s Compensation Laws, Their Intent and 
Significance, by Charles Deckelman, Hartford, 
Conn.; Henry D. Sayer, former industrial com- 
missioner, State of New York, New York, and 
W. D. Kingston, industrial commissioner, Province 
of Ontario, Toronto. 

Ambulance Service and First Aid, by Frederick J. 
Tees, M.D., lecturer in clinical surgery, McGill 
University Faculty of Medicine, Montreal. 

Hospital Reception of Injured Workmen, by C. W. 
Munger, M.D., superintendent, Grasslands Hos- 
pital, Valhalla, N. Y. 

General and Special Features for Adequate Treatment 
of Industrial Patients, by Fred H. Albee, M.D., 
professor of orthopedic surgery, New York Post 
Graduate Medical School and Hospital, New 
York; and Frederic A. Besley, professor of surg- 
ery, Northwestern University Faculty of Medi- 
cine, Waukegan, III. 

The Essentials of a Complete Hospital Record of In- 
dustrial Patients, by George G. Davis, M.D., as- 
sistant clinical professor of surgery, Rush Medical 
College of the University of Chicago, Chicago, and 
William Foster, Syracuse, N. Y. 

Cooperation Between Hospitals and Those Administer- 
ing Workmen’s Compensation Laws, by Frederic 
A. Besley, M.D., professor of surgery, North- 
western University Faculty of Medicine, Wauke- 
gan, Ill., and M. O. Foley, managing editor, Hos- 
pital Management, Chicago, and Andrew F. Mc- 
Bride, M.D., Commissioner of Labor, State of 
New Jersey, Trenton, N. J. 

The Care of the Ambulatory Patient and Follow-up of 
Discharged Patients, by S. Potter Bartley, M.D., 
associate professor of surgery, Long Island Col- 
lege Hospital, Brooklyn, N. Y., and John E. 
Ransom, superintendent, the Toledo Hospital, 
Toledo, Ohio. 


Morning Session, October 27, 9:30—12:30 


Herbert S. Birkett, M.D., professor of otolaryngology, 
McGill University Faculty of Medicine, Montreal, presid- 
ing. 

Symposium—The Standardization of Ophthalmological and 
Otolaryngological Departments in General Hospitals. 
The Purpose of This Conference, by M. T. MacEachern, 
M.D., associate director, American College of Sur- 
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geons—director of Hospital Activities, Chicago. 
Summary and Conclusions from Last Year’s Conference 

Held in Philadelphia, by Joseph C. Beck, M.D., asso- 

ciate professor of otolaryngology, University of Illi- 

nois College of Medicine, Chicago. 

Topics for Discussion— 

Planning, by Edward F. Stevens, architect, Stevens 
and Lee, Boston and Toronto, and Edward Jack- 
son, M.D., editor, American Journal of Ophthal- 
mology, Denver, Colo. 

Equipment, by Frank M. Sulzman, M.D., attending 
ophthalmologist and otologist, Troy Hosp‘tal, 
Troy, N. Y. 

Organization, by Harry P. Mosher, M.D., professor of 
laryngology and associate in anatomy, Mec‘cal 
School of Harvard University, Boston. 

Administration and Service, speakers to be announced, 

Summary and Conclusions, Crawford C. McCullough, 
M.D., ophthalmologist and otolaryngologist, Me- 
Kellar General Hospital, Fort William, Ont. 


Wednesday, October 27 
Special Demonstrations: 
Montreal General Hospital—Central Division: 
Organization and management of an out-patient 
department 
Organization and management of a metabolism 
department in a general hospital 
Essentiat requirements for fracture ward and 
splint room 
Organization and management of a record room 
Special features as seen in the new teaching unit 
of the school for nurses 
Organization, management and functioning of 
the general office and purchasing department 
Notre Dame Hospital: 
Demonstration of a model small ward unit and 
operating room department 
Ste. Justine Hospital: 
Special features of a modern children’s hospital 
Alexandra Hospital: 
Demonstration of the cubicle system in the treat- 
ment of contagious diseases 
Montreal General Hospital—Western Division: 
Demonstration of a model x-ray department for 
a small hospital 


Thursday, October 28 


Special Demonstrations: 
Royal Victoria Hospital: 

Detailed study of the new maternity hospital— 
planning, construction, equipment, organiza- 
tion and technique 

Demonstration of model diabetic and dietary serv- 
ice. 

Study of a model general operating room suite 

Demonstration of equipment and management of 

a physiotherapy department 

Demonstration of a model otolaryngological de- 

partment 
Shriners’ Hospital: 
Study of a model orthopedic hospital—planning; 
construction, equipment and organization. 

Hotel Dieu Hospital: 

Demonstration of a model record room 

Demonstration of a hospital pharmacy 
Hospital Francais: 

Demonstration of a model operating room 
Children’s Memorial Hospital: 

Study of a children’s hospital. 
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1. How much time should the intern be allowed off duty? 


Hospital internships vary in length from one to two 
years. This term i: usually divided into periods of two 
or three months’ duration. At the end of each service 
it is customary for hospitals to issue a typewritten or 
mimeographed schedule, setting forth the service to which 
the intern is assigned for the next period, with a state- 
ment of any specific duties attached thereto, as well as a 
definite statement of the nights and Sundays on which 
the intern is permitted to be away from the hospital. 

During the intern’s time off duty, this schedule definitely 
places the responsibility for the performance of the work 
of the intern in question. Dependent somewhat on the 
size of the intern staff will be the arrangement of this 
“on-and-off” schedule. In hospitals where the junior and 
senior system is in vogue, the assignment of duties during 
the intern’s off time is much simplified, the junior an- 
swering for the senior, and vice versa. Where this system 
is not in use, it becomes necessary to combine tempor- 
arily the service of the intern off duty with that of some 
other intern in the hospital. 

It is a good general rule to insist that at least one-half 
of the intern staff be on duty at all times, not only to 
provide for the conduct of routine hospital work, but also 
to cover such emergencies as fire within the hospital or 
some unusual occurrence without, requiring assistance 
from the institution in question. 

Where the intern staff numbers a dozen or more, each 
intern may be allowed every other night and every other 
Sunday away from his duties. It is a good practice to 
insist rigidly on the observation of such a schedule. 

In regard to off time during the day, it may be stated 
that no intern should be away from the hospital, even for 
a short period of time, until his chief has made his daily 
rounds. Interns who are assigned to the obstetrical de- 
partment must, of course, be on call continuously unless 
relieved by their alternates. The surgical service also 
requires that one or more interns be on immediate call at 
all times. Interns who are assigned to ambulance and 
receiving ward work must also be more or less restricted 
as to their extra-hospital movements. 

It may be said here that an “in-and-out” board is of 
considerable convenience in promptly learning whether 
interns, when they are needed for ward duty, are within 
the hospital. In some institutions it has been found effi- 
cient to have a somewhat similar electrical arrangement 
within plain view of the telephone operator, so that when 
an intern, leaving the institution, registers “out,” this in- 
formation is quickly and certainly made known to the 
person or persons at the hospital switchboard. 

The morale of the intern staff must be maintained at 
such a level that its members feel the responsibility placed 
upon them when they are assigned to a service, and as a 
consequence, will, as individuals, see to it that their pa- 
tients are provided with medical care at all times. 

Finally, it may be said that the best service is secured 
from young physicians in hospital practice when sufficient 
time for recreation and relaxation without the hospital is 


allowed. It does not seem wise to adopt any system, 
which substitutes for a certain appreciation of medical 
responsibility a schoolboy scheme, in which it is necessary 
continually to ask permission to be absent from duty. 
Of course, if the intern desires to leave the hospital for 
twenty-four hours or longer, official permission must be 
granted by the administrator, and his approval of the 
intern’s substitute must also be secured. 


2. Is garbage weighing an efficient method of preventing 
waste, and stimulating interest and effort in bringing 
about hospital economy? 


It has been said that an inspection of the garbage pail 
is one of the surest ways of learning something concern- 
ing the efficiency of the dietetic department, the success 
in food transportation, and the care with which dietetic 
prescribing is done in the ward. To find good bread in 
the hospital garbage can, for instance, implies that either 
the quality of the food staple is inferior, so that the pa- 
tients do not relish it, or that it has been carelessly pre- 
pared or served in the wards. 

To attack the solution of any problem wisely requires, 
first, that an appreciation of all its angles be secured. 
To know whether there is food waste is the first step 
toward correcting it. The spirit of competition in any line 
of endeavor stimulates greater effort on the part of those 
concerned. To issue weekly to the head nurses in charge 
of hospital departments, a statement of garbage weights, 
and to make it known that beyond a reasonable limit it is 
to the discredit of a department to show too great a waste 
in food, is to stimulate competition, which will in the end 
be beneficial to the hospital. 

It is an easy matter for the man who has charge of 
the garbage receptacles, or an employee of the kitchen 
to whom this duty can be assigned, to secure the weight 
of garbage as it comes from the ward, and record this 
weight in a book provided for the purpose. From this 
figure, knowing the number of patients in any given di- 
vision, can be computed a per capita garbage weight. 

Dependent somewhat on the character of the patients 
treated will be the per capita food waste. This ranges 
in various institutions from two or three ounces to ten 
or twelve ounces per patient. There are many factors 
concerned in an accurate determination of this ratio, but 
if garbage per capita weights are rather correctly com- 
puted, and these figures used as a rough index of ward 
economy, this system cannot but help in stimulating in- 
terest in the subject of saving. 

So great was the rivalry in one institution that the 
orderlies from various departments were detected endeav- 
oring to transfer a portion of the waste from their gar- 
bage cans to the cans of others who were less vigilant, and 
more unsuspecting. 

If such interest can be stimulated in the orderly of 
the department—to whom often the saving of institutional 
money is of but little moment—it would seem reasonable 
to infer that a much greater practical concern could be 
generated in the minds of nurses, dietitians, and even of 
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the visiting staff. This is true generally in institutions 
where garbage weighing is in vogue. 

It would seem, therefore, that the inspection of the 
garbage pail by the dietitian, and occasionally by the ad- 
ministrator of the hospital, and the computation of per 
capita garbage weights, would bring forth a renewed effort 
toward economy, which would reach from the market 
where the food is purchased, to the visiting chief in whose 
hands is the question of accurately prescribing dietetic 
treatment. 


3. May a pupil nurse ever ethically disobey an order 
given by an intern relative to a patient? 


Sometimes it is to be feared that the instruction given 
to the pupil nurse, to the effect that she must without 
question obey the written orders of the intern in charge 
of the ward, results in possible harm to the patient. For 
example: the pupil nurse has received, before she is al- 
lowed to “pour drugs,” a more or less thorough instruc- 
tion in therapeutics. She knows more or less accurately 
the dosage of standard drugs. She has been taught some- 
thing of toxicology. The intern, on the other hand, has 
had a thorough training in compounding and prescribing 
these therapeutic agents; nevertheless, it is not an unusual 
occurrence for the intern, in a moment of abstraction, to 
prescribe, for instance, a grain dose, where a fractional 
dose was intended. It would be a false adherence to the 
principles of medical ethics for the nurse, suspecting that 
a mistake has been made, blindly to follow the order, 
knowing that she would be protected in a way by the 
written statement on the chart. 

Should the nurse discover or suspect such an error, it 
is her plain duty to communicate her suspicion to the 
head -nurse in charge of the department. This official, 
then usually telephones the doctor responsible for the 
order, and asks him whether he intended to give the dose 
as stated on the chart. As a result of this query the 
physician is given an opportunity, without embarrassment 
to his professional self, to alter the dosage. Whether or 
not this situation results in friction between the nursing 
department and the intern concerned, will depend largely 
on the tact used by the head nurse of the department. 

The example detailed above is perhaps the most definite 
instance in which the nurse is professionally and ethically 
justified in not carrying out to the letter an order given 
her by a physician. It may be said, however, that in 
general the strict observance by the nurse of orders given 
her by the hospital physician, is required. This state- 
ment, however, must be immediately qualified by reference 
to the unalterable rule upon which all hospital practice 
is founded: that all other considerations must give way 
to those that concern the welfare of the patient. Should 
a reasonable suspicion that a mistake has been made, 
occur in the minds of pupil nurses, consultation with the 
older and more experienced graduate nurses in charge 
of the department is indicated. 

To avoid friction between the resident and nursing staffs 
is a matter of the greatest importance, and should any 
delay in the prompt carrying out of orders give rise to 
misunderstandings, then this question must be referred 
to the administator of the hospital, and the superintendent 
of nurses, for settlement. 


4. What should be the attitude of the superintendent or 
his wife toward inviting any member or members of 
the nursing staff to their home as dinner guests, or 
as guests at other social functions? 


The administrator who submitted this question to THE 
MopERN HospPITau for an opinion has brought up a deli- 
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cate, yet, at the same time, an important question in 
hospital management. 

To those who have been reared in a small town or a 
rural community, the fact that it is possible for others 
to know too well one’s own business is not a new one, 
Jealousy among members of the hospital personnel is 
destructive to high institutional morale; and discipline is 
not favored when others believe that some individual is 
spared because he or she has been socially entertained at 
the home of the superintendent. 

It has been found by experienced administrators that, 
however pleasant it might seem to make intimate friends 
within the hospital family, to do so is ofttimes to create 
unnecessarily a difficult administrative situation, from 
which there appears to be no complete escape. 

It is a basic educational principle, that the instructor 
should not exhibit any degree of partiality toward any 
one member of his class or section. It is usually the rule, 
therefore (which has proved most workable), for the 
superintendent and his wife to cultivate the intimate ac- 
quaintanceship of those without the hospital family, and 
to refrain from entertaining any individual, or individu- 
als, unless the whole hospital group is so treated. 

If the institutional administrator, or if the superin- 
tendent of nurses, desires to exhibit a spirit of hospitality 
toward any of the hospital group, it would seem wise 
that all of that group be included in the invitation. 

To eliminate from the minds of any the feeling that 
others of their class are more favored, either from the 
standpoint of salary or special permissions, is of the 
greatest moment to the welfare of the patient. 

Measured by all rules of hospital administration, there- 
fore, it appears unwise for the superintendent or his wife 
to entertain, except at rare intervals, individual members 
of the hospital family in their home. 


5. What sort of resuscitation equipment should be carried 
by the hospital ambulance? 


In the past half decade there has come, as a result of 
the studies of Henderson, Haggard, and others, a revision 
of current practices, relative to the resuscitation of pa- 
tients suffering from an insufflation of water, or from 
asphyxiation with carbon monoxid, or other gaseous poi- 
son. Of course, it is necessary to withdraw from the 
pulmonary passages of the patient foreign gaseous or 
aqueous materials. This can be done by the adoption of 
the Sylvester method of artificial respiration. It has been 
found by the above mentioned investigators, however, that 
not only is it necessary to supply oxygen to the circulation 
of blood, but that the introduction of some gas that will 
stimulate the action of the respiratory center is of 
importance. 

Professor Henderson recommends the introduction into 
the bronchial tree of a combination of 95 per cent oxygen 
and 5 per cent carbon dioxid gas (CO,). This principle 
has received the approval of the U. S. Bureau of Mines, 
and a simple apparatus for the mixing and administration 
of these two gases has been devised. 

Where space is available, it might be an act of wisdom 
to provide some type of suction apparatus (of which there 
are a number on the market), but it would appear most 
important to supply the hospital ambulance with an outfit, 
using the modern principle of resuscitation to which 
reference has been made above. 

6. What is the power house log book, and what type of 
entries should be made therein? 

In the log book of the ship at sea is recorded every event 
of major or minor importance that has to do with the 
voyage in question. In the power house this record has 
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its counterpart in a minute book, maintained in the en- 
gineer’s office, in which is entered the record of each 
engineer’s eight-hour tour of duty. This book is of the 
greatest use in satisfying the chief engineer, when he 
comes on duty, that all moving machinery has been prop- 
erly inspected, that ice machines are functioning efficiently, 
and that should a breakdown anywhere occur it will be 
immediately repaired if possible, or, if not, at least in- 
spected to ascertain the difficulty. 

Should a serious breakdown in the equipment of the 
power hcuse occur, and should the chief engineer suspect 
negligence on the part of any of the employees under his 
supervision, this book is of the greatest use in learning 
whether proper care had been taken of the hospital’s 
machinery by those who preceded the engineer during 
whose period of duty the accident occurred. 

Calls from the hospital proper for the turning on and 
off of heat, information as to the breaking of water pipes, 
the stoppage of toilets, the failure of ice machines to 
function properly, the amount of coal and water con- 
sumed, as well as a record of the inspection of dynamos 
and switchboards, are all suitable matters for comment 
in the log book of the power house. 

Each institution, no matter of what type or size, should 
maintain such a record, since, as has been inferred above, 
it will supply during the course of the year much in- 
formation to the superintendent as to the efficient func- 
tioning of his heat and light plant. 


7. Can the operating room be efficiently supplied with 
vacuum piping from a central pump? 


Modern operating room technique is more and more 
making use of the principle of suction in the carrying out 
of surgical procedures. 

Instead of the practice of sponging in order to keep 
the field clear, some operators employ various ingeniously 
devised tips, fitted to a suction apparatus, for the with- 
drawal of blood and other fields encountered during the 
course of operation. 

Where there are multiple operating rooms the presence 
of such suction apparatus in each room is a matter of no 
little expense. In not a few recently constructed hos- 
pitals it has been found a sound practice to install in a 
room beneath the operating floor, or even on the same 
level, a vacuum pump of sufficient size to serve one or 
more operating divisions. The diameter of the copper 
pipe, which is installed in the wall, will be dependent 
upon the amount of vacuum required and the number of 
rooms served. A pipe 9g to % of an inch in diameter is 
usually sufficient. 

An outlet similar to the gas nipple in common use is 
satisfactory, this being brought out of the wall at any 
desired height from the floor. A large bottle is then con- 
nected by rubber tubes to the tip used by the operator 
and to the wall outlet, to serve as the recipient for the 
fluids withdrawn. 

In the light of our present knowledge it would there- 
fore seem that the placing of vacuum outlets in the walls 
of operating rooms, and the installation of a single vacuum 
plant, connected with these outlets, is a justified practice 
in hospital construction. 


8 What is a “screen case”? Should the female nurse 
be excused from aiding the surgeon in any type of 
operation? 


In some institutions the term “screen case” implies 
that the nature of the operation is such that the patient 
is obscured from the view of the assisting nurse by 
placing screens around the operating table. Locally, this 
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practice may sometimes seem justified. Basically, it may 
be said that there is no type of illness that affects man- 
kind, the nature of which should exclude the nurse or the 
doctor, because of their sex, from participating in an at- 
tempt to relieve the disability. 

The professions of medicine and nursing recognize no 
barriers that exclude them from the patient who needs 
their help. An operation on the genito-urinary system, 
in man or woman, should be no more indication for avoid- 
ance on the part of the nurse or woman physician, than 
an operation that has as its object the removal of the 
vermiform appendix. 

It appears, then, that the term “screen case” is one that 
must give way, as have other phraseologies and practices 
in the past, to the advance of modern scientific thought. 


9. To whom should the head medical social worker 
answer? 

The organization of hospitals generally is as varied as 
are the types and sizes of hospitals in this country. 

It is a recognized fact that the social worker is but 
one of the many aids utilized by the physician in his 
endeavor to cure or relieve disease. She is not the in- 
stitutional bill collector. Medical social service implies 
that this department has a tangible medical aid to offer 
to the physician. To be sure, there is conducted in the 
medical social service department much business of an 
administrative nature, and because of this fact the head 
of this department should answer directly to the admin- 
istrator of the hospital. On the other hand, because she 
is requisitioned for help by the surgeon or physician, 
from a professional point of view at least, she must 
answer to the physician in charge of any given hospital 
ward or department. 

In the usual graph of hospital organization, a direct 
line of authority extends to the hospital administrator, 
and through him to the board of trustees, with a dotted 
line, implying a division of responsibility, extending to 
the medical staff. 

Any system in which lines of authority from the social 
service department do not converge toward the desk of 
the hospital executive, but extend without the hospital to 
a visiting. ladies’ or other committee, is not basically 
sound. If a local committee has kindly underwritten the 
expense of developing a hospital medical social service 
department, as soon as possible the institution should as- 
sume the financing of this activity. When this has been 
done the proper rearrangement of institutional lines of 
authority, for the conduct of business, can be easily con- 
summated. 





REGARDING PUBLICITY 


“Professional men, as a rule, have been wont to avoid 
public mention, and have viewed with some concern the 
efforts of others to get before the public eye,” says S. M. 
Jackson, chairman of the board of trustees of the Tacoma 
General Hospital, in an article in the Western Hospital 
and Nurses’ Review. “Views are changing with the modern 
system, and we now realize that only through publicity 
are our institutions appreciated, and their aims under- 
stood by those with whom we do not come in direct 
contact. 

“So build your hospital and its organization on a firm 
foundation with high ideals and efficient service, un- 
hampered by useless ‘red tape,’ then enlist the support of 
your community by proving your economic value, and do 
not overlook the opportunity to let the world know what 
you are doing.” 
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PRACTICAL TOPICS FEATURE PROGRAM AT 
MINNESOTA HOSPITAL MEETING 


sota gathered together in a state meeting held 

August 31 at the Saint Paul Hotel, St. Paul, and 
enjoyed one of the best one-day programs that has been 
presented at any state association meeting this year. 

A round table of seven subjects consumed the major 
portion of the morning and brought forth discussion from 
nearly all of those present. In addition to this, Margaret 
Rogers, R. N., superintendent, St. Luke’s Hospital, St. 
Paul, read an illuminating paper on “Standardization of 
Hospital Supplies,” founded upon her work on the com- 
mittee on general furnishings and supplies of the Ameri- 
can Hospital Association, and her work with the bureau 
of simplification and standardization of the U. S. Depart- 
ment of Commerce. 

In the afternoon the election of officers and other busi- 
ness was transacted and Dr. Malcolm T. MacEachern, 
associate director, American College of Surgeons, director 
of hospital activities, Chicago, read a paper entitled 
“Fundamental Principles in a Good Nursing Service—A 
Suggested Minimum Standard for Nursing Service and 
Schools of Nursing.” 

The evening session was given over to a lecture illus- 
trated by motion pictures and lantern slides in which Dr. 
MacEachern discussed “The Hospital at Work.” 


M than a hundred hospital executives of Minne- 


Margaret Rogers Chosen President 


The election of officers for the coming year resulted in 
the following: Margaret Rogers, R. N., president; James 
MecNee, superintendent, St. Luke’s Hospital, Duluth, first 
vice-president; Catherine Allison, superintendent, Winona 
General Hospital, Winona, second vice-president; Joseph 
G. Norby, superintendent, Fairview Hospital, Minneapolis, 
third vice-president; Dr. Donald C. Smelzer, superintend- 
ent, Charles T. Miller Hospital, St. Paul, secretary-treas- 
urer; Dr. Fred G. Carter, superintendent, Ancker Hos- 
pital, St. Paul, H. B. Smith of the Northern Pacific Hos- 
pital, St. Paul, and J. J. Drummond, manager, Worrell 
Hospital, Rochester, executive committee. 

Mrs. Jeanette E. Eitel, Eitel Hospital, Minneapolis, 
opened the meeting as chairman and then turned it over 
to Dr. Smelzer, who conducted the round table. The first 
subject discussed was the collection of delinquent accounts 
and it was presented by Mr. McNee and J. H. Mitchell, 
manager, Colonial Hospital, Rochester. Sister Mary 
Pascal, St. Anagar’s Hospital, Morehead, Miss Eitel, 
William Mills, superintendent, Swedish Hospital, Minne- 
apolis, and several others joined in the general dis- 
cussion. 

The subject of “Uniform Scale of Rates for Hospital 
Services” was presented by Sister Grace Aurelius, super- 
intendent, St. Joseph’s Hospital, St. Paul, and her pres- 
entation was discussed by A. M. Calvin, business manager, 
Northwestern Baptist Hospital Association. Dr. Mac 


Eachern presented facts regarding hospital charges for 
compensation cases and his remarks were discussed by 
John A. McNamara, managing editor, THE MODERN Hos- 
PITAL. The fourth topic, “Cooperative Buying,” was 
discussed by Miss Rogers. Dr. Smelzer then turned the 
chair over to Dr. Carter and discussed three related topics, 
namely, vacation for employees, sick benefits for employees 
and discounts to the staff. J. B. Norby discussed Dr. 
Smelzer’s remarks. 


Charge by City or County Hospitals 


Much discussion was evoked by the next subject, 
“Should City and County Hospitals Charge?” Dr. Walter 
E. List, superintendent, Minneapolis General Hospital, 
Minneapolis, contending that the county institutions were 
perfectly within their rights to charge those patients who 
were able to pay a nominal hospital fee but unable to pay 
for a private physician or for private hospital care. Mr. 
Mills and Mr. Norby disputed this point and several of 
the other superintendents entered into the discussion. Dr. 
Carter supported Dr. List’s contention and stated that 
the county institution would willingly take all of the in- 
digent cases if the voluntary contribution hospitals would 
pay their full taxes to the communities. Nothing of a 
decisive nature came out of the discussion. 

Mr. Mills presented facts regarding contagion in gen- 
eral hospitals and quoted Dr. De Lee in THE MopERN 
HosPiITaL Year Book on the subject. Dr. Carter also dis- 
cussed the subject. 

The members of the association lunched together and 
had as the guest of honor the Honorable L. C. Hodgson, 
Mayor of St. Paul, who spoke. Mayor Hodgson was for- 
merly on the board of trustees of Ancker Hospital and 
his remarks were particularly apt. Dr. MacEachern also 
spoke on the hospitalization work of the country. 

For the first time Dr. MacEachern presented the re- 
sults of a study on nursing service. His five fundamental 
points were as follows: nursing education, affiliation, post- 
graduate courses for nurses, hourly and group nursing, 
and a minimum standard for nursing education and nurs- 
ing service in hospitals. He outlined the minimum re- 
quirements and standards in a concise yet comprehensive 
manner and summed up the standards as follows: An 
adequate organized nursing faculty or staff, comprised of 
competent graduate nurse administrators and _ structors; 
regular meetings of graduate nurse faculty and staff to 
review and improve the professional and educational work 
of the hospital and school; a system of comprehensive 
school and hospital records and bedside nursing notes; 
acceptable hospital facilities; school and laboratory equip- 
ment; and acceptable admission requirements, curricula, 
educational standards and living conditions. 

It was decided to hold the next meeting at Duluth upon 
invitation from Mr. McNee. 
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DEPARTMENT PROBLEMS TO BE DISCUSSED 
AT DIETETIC MEETING 


Problems of current interest to hospital dietitians will 
be given especial attention on the program of the ninth 
annual meeting of the American Dietetic Association, to 
be held at the Ambassador Hotel, Atlantic City, N. J., 
October 11, 12 and 13. 

Such problems as finance in the endowed institution, 
the role of the dietitian in planning the new hospital, the 
hospital from a business standpoint and principles of per- 
sonnel management will be subjects of papers to be pre- 
sented at the meeting. 

Subjects of paramount interest in public health and 
dietotherapy will be discussed in papers dealing with 
teeth and diet, rickets, the use of egg in the child’s diet 
and temperament problems in relation to food. 

As in previous years, the commercial and non-commer- 
cial exhibits will form an interesting and important part 
of the convention. 





LARGEST VETERANS’ HOSPITAL BEING 
BUILT NEAR NORTHPORT 


Work has begun on the construction of the new U. S. 
Veterans’ Hospital, near Northport, L. I., which is to be 
the largest veterans’ hospital yet planned, providing 1,000 
beds for neuro-psychiatric patients. The site for the 
hospital comprises 550 acres situated about one and a 
half miles south of Northport. 

Plans call for thirty-five buildings. A separate admin- 
istrative building will house all activities not closely re- 
lated to the medical work. The main infirmary will pro- 
vide for medical administration, including clinics wards 
for treatment and a library which will be convenient to 
everyone in the institution. The group all includes hous- 
ing provisions for medical officers, nurses and attendants. 
The plans call for more space per patient and more porch 
space than have any of the preceding veterans’ hospitais. 
The construction cost is estimated at $2,719,956. 





INSTITUTIONAL MANAGEMENT COURSE AT 
NEW YORK UNIVERSITY ENLARGED 


An enlarged course, of sixty instead of thirty hours, in 
institutional management is being given at New York 
University, New York, under the direction of Edward A. 
Hayhow, superintendent, New Rochelle Hospital, New 
Rochelle, N. Y., beginning October 1. 

The lectures in organization and management are di- 
vided into four groups, which include the development of 
the institution from its formation to the selection of the 
superintendent. A lecture on campaigns, their organiza- 
tion, publicity and plan of fund-raising is also given. 

The two series of iectures on institutional planning in- 
clude a review of hospital planning with special reference 
to modei.: erchitectural construction, materials and equip- 
ment. 

Statistics are given consideration in two lectures deal- 
ing with knowledge of facts, cost accounting application 
and comparative expense and income statements. 

The subject of insurance is covered in a series of lec- 
tures reviewing institutional insurance and various types 
of policies. 

A number of lectures are devoted to purchasing of 
food, particularly meat. The lecture on the dietary staff 
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includes visits to kitchens and purchasing departments of 
some large institutions. For the study of kitchen equip- 
ment a model kitchen is provided. 

A great deal of time is given to the subject of the laun- 
dry, with lectures on equipment, organization and man- 
agement and the processes of washing. 

Coal, lighting, refrigeration and repair are also ade- 
quately handled. 

Other courses are those on humanizing the institution, 
group inspection of outside institutions and institutional 
conferences including the method of procedure in staff con- 
ferences. 

During the term a series of short quizzes will be given 
and a written examination is given at the end of the 
semester. Throughout the year specialists in hospital 
engineering and in various commercial fields will address 
the group and visits to various institutions are planned. 





DR. MORTIMER TO DIRECT BLOOMINGDALE 
HOSPITAL 


Dr. Mortimer W. Raynor, superintendent, King’s Park 
State Hospital, formerly clinical director, Manhattan 
State Hospital, Ward’s Island, N. Y., will succeed Dr. 
William L. Russell as medical director, Bloomingdale Hos- 
pital, White Plains. Dr. Russell will be general director 
of all the psychiatric work of the Society of the New 
York Hospital of which Bloomingdale Hospital is a de- 
partment. 





HOSPITAL PROBLEMS TO BE CONSIDERED 
AT PUBLIC HEALTH MEETING 


The hospital aspects of community health will be taken 
up directly and indirectly at some of the sessions of the 
meeting of the American Public Health Association, to 
be held in Buffalo, N. Y., October 11 to 14. 

At the special session on rural health work the subject, 
“Rural Medical and Hospital Service,” will be handled by 
Dr. W. S. Rankin, Duke Endowment, Charlotte, N. C., and 
will be discussed by Dr. M. M. Seymour, Department of 
Public Health, Regina, Sask. 

At one of the child hygiene sessions, Dr. Alan Brown, 
professor of pediatrics, University of Toronto, and con- 
sultant in hygiene, Board of Health, Toronto, will speak 
on “The Role of the Hospital for Sick Children in Cor- 
relating the Agencies Interested in Child Health.” 

Some of the sessions that will attract widespread inter- 
est will be those on industrial hygiene and the problems to 
which it gives rise in community health. Dr. Frank L. 
Rector, editor, the Nation’s Health, Chicago, will speak on 
“Pertinent Questions Facing the Field of Health,” touch- 
ing upon such important phases as hospital costs, includ- 
ing workmen’s compensation problems, and _ industrial 
nursing. 





MASONS PLAN ANTI-TUBERCULOSIS OPEN 
MEETINGS 


Grand Master Herbert B. Holt of New Mexico, president, 
Masonic Sanatorium Association, has addressed a letter 
to all grand masters of American Grand Jurisdictions 
asking for their cooperation in securing open meetings of 
all Masonic lodges in every state. Families and friends 
of Masons will be invited to these meetings to hear 
speakers representing national, state and local tubercu- 
losis organizations present the subject of “Masonry’s 
Campaign Against Tuberculosis.” 
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Dr. Henry B. Rocers has been appointed physician in 
charge of Lloyds Sanitarium, New York. 


S. ELIZABETH TIPSWORD, R.N., has resigned as superin- 
tendent, Mary Lanning Memorial Hospital, Hastings, 
Nebr. She will be succeeded by EpYTHE D. MERRIT, a 
graduate of the Nebraska Methodist Episcopal Hospital 
school of nursing, Omaha, Nebr. 


Dr. JAMES C. WALSH, formerly assistant superintendent, 
Onondaga County Tuberculosis Sanatorium, Onondaga, 
N. Y., has been appointed superintendent of the Jefferson 
County Tuberculosis Sanatorium, Watertown, N. Y. 


NELL BOLAN has been named superintendent of the 
Santa Barbara County Hospital, Santa Barbara, Calif. 


Mrs. E. PAULIG is the new superintendent of the Jackson 
Park Sanitarium, Chicago. 


Miss EICKE has been named superintendent of the Nor- 
wood Hospital, Norwood, Mass. 


GERTRUDE BAKER has been appointed superintendent of 
the Willard Community Hospital, Willard, Ohio, to succeed 
Mrs. R. F. MELOY, who was recently married. 


Dr. NoAH W. ANDREWS, city health officer of Dallas, has 
been endorsed by the Van Zandt County Medical Society 
for the superintendency of the Wichita Falls State Hos- 
pital, Wichita Falls, Texas. The position is now held by 
Dr. C. W. CASTNER, who came to Wichita Falls a year ago 
from Austin State Hospital, Austin, to succeed Dr. FRANK 
E. WHITE as superintendent. 


Dr. W. M. BRYAN, executive in charge of the Marine 
Hospital, Norfolk, Va., has been appointed to succeed Dr. 
J. T. BURKHALTER as officer in charge of the base hospital 
at Savannah. The latter has been transferred to the gov- 
ernment hospital at Buffalo, N. Y. 


LypIA KRAL, a graduate of Presbyterian Hospital, Chi- 
cago, will have charge of the new hospital recently opened 
at Denison, Ia., which is owned by Dr. BRANNON. 


Dr. EDWIN R. LEwis, Easton, Pa., has accepted the 
superintendency of the Burbank Hospital, Fitchburg, 
Mass., succeeding Dr. LEwis F. BAKER. 


ELLA ULLRICH has been appointed superintendent of the 
Jefferson County Tuberculosis Sanatorium, Jefferson, Wis. 


Dr. CLEON NAFE, who has been superintendent of the 
City Hospital, Indianapolis, Ind., for the past four years, 
has resigned his position to enter private practice. 


Dr. E. B. MILier, Ft. Lyon, Colo., is the new medical 
adviser and superintendent of the Elmgrove Tuberculosis 
Sanatorium, Bushnell, II. 


Dr. W. C. ROLLER has discontinued private practice, 
after twenty-one years’ service, to become assistant super- 
intendent of the Ohio Epileptic Hospital, Gallipolis, Ohio. 


Mrs. H. J. Pattison, formerly superintendent, Albion 
City Hospital, Albion, Mich., is the new superintendent of 
the hospital recently opened at Stuart, Fla. 
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ELLEN L. STAHLNECKER, R.N., recently assumed the 
duties of superintendent of nurses at the Herman Kiefer 
Hospital, Detroit, Mich., succeeding CLARA HOLLINGs, re- 
signed. 


Dr. KENNETH L. WEBER, formerly of Little Rock, Ark., 
has been named to succeed Dr. W. H. VERBAU as assistant 
to Dr. C. H. CLARK, superintendent, Lima State Hospital, 
Lima, Ohio. 


CLARA MUELLER, recently superintendent, General Hos- 
pital, Mandan, N. D., is now on the staff of the Marsh- 
field Hospital, Marshfield, Ore., as head of the x-ray and 
physiotherapy departments. Before going to North Dakota 
Miss MUELLER was in charge of St. Peter’s Episcopal Hos- 
pital, Helena, Mont. 


Dr. C. H. STANDIFER, a practicing physician of Dallas 
for the past sixteen years, has been named superintendent 
of the City-County Hospital. He will head the four in- 
stitutions controlled by the board, namely, the Parkland 
General Hospital, Woodlawn Tuberculosis Hospital, Union 
Hospital for Contagious Diseases and the Convalescent 
Home. 


Dr. STANDIFER succeeds DR. LANE B. CooKE. Pending 
the appointment of the former, Mrs. FERNDALE SHERRILL, 
superintendent of nurses, was active superintendent of 
the institution. 


CAPTAIN RICHMOND C. HOLCOMB is the new commandant 
of the Naval Hospital, Portsmouth, N. H., succeeding Cap- 
TAIN CHARLES M. DE VALIN. For the past year CAPTAIN 
HoLcomMB has been senior medical officer of the hospital 
ship, Mercy, prior to which he was in command of the 
Naval Hospital at League Island, Philadelphia. 


Dr. JAMES S. ARCHIBALD, Peoria, IIl., has been appointed 
head of the department of radiology at the Decatur and 
Macon County Hospital, Decatur, succeeding Dr. C. J. 
McCULLOUGH, resigned. 


FLORENCE M. Ross, S.B., of Simons College, Boston, has 
been appointed head of the department of nutrition in the 
University of Iowa College of Medicine, Iowa City, to suc- 
ceed RUTH WHEELER, Ph.D., who is now professor of nutri- 
tion at Vassar College, Poughkeepsie, N. Y. 


Dr. OCTAVE C. CASSEGRAIN, New Orleans, has been ap- 
pointed surgeon in chief of the French Hospital, which was 
recently opened. 


Dr. HARVEY M. WATKINS, Massachusetts State Depart- 
ment of Mental Diseases, has been appointed superintend- 
ent of the Polk State School, Polk, Pa., to succeed DR. 
JAMES MOORHEAD Murpock, who resigned after thirty 
years’ service. 


Dr. MicHAEL G. Wout, Nebr., was recently elected 
president of the staff of Paxton Memorial Hospital, 
Omaha. 


Mary Carr NEWELL has been elected superintendent of 
the Ashtabula general hospital, Ashtabula, Ohio, succeed- 
ing HELEN BLOOMFIELD, deceased. 

Mary E. X. SKEOCH has succeeded MARIE I. MACLACHAN 
as superintendent, Jane M. Case Hospital, Delaware, Ohio. 


ERNEST G. McKay has just been appointed superintend- 
ent of the Passavant Hospital, Jacksonville, Ill. Mr. Mc- 
Kay was formerly assistant superintendent at the Presby- 
terian Hospital, Chicago. 











Ov 





». 4 


the 
ofer 
re- 


ant 
tal, 


‘OS- 
sh- 
ind 
ota 
Os- 











October, 1926 





THE MODERN HOSPITAL 119 
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fFOoOO-cEXx. 
CoOveaA 


This rubber cover caps the 
Hygeia food-cell until feed- 
ing time. 





WRITE THE NAME AND FORMULA 
DIRECTLY ON THE BOTTLE 


RITE on the bottle itself instead 
of on adhesive tape. 

You can put the formula number, 
name, or any other information right 
on the frosted space of the new 
Hygeia Bottle for hospitals. Use an 
ordinary lead pencil. When the bot- 
tle is washed, the writing comes off. 


Hygeia—the easy-to-clean 
nursing bottle 


The wide mouth makes the food- 
cell as easy to clean as a drinking 
elass. The Hygeia breast-nipple is 
smooth inside and is easily cleaned 
because it can be readily turned inside 
out. It is breast-shaped, non-collapsi- 
ble, and is neither too hard nor too 
soft for the baby. 


FREE 
To Hospitals 


We will furnish FREE OF 
CHARGE, to any hospital, for its 
own exclusive use—not for re-distri- 
bution—as many of these four-ounce 
Hygeia Nursing Bottles as that hos- 
pital requires. 

The term “bottle” here means the 
complete combination—breast-nipple 
and food-cell with rubber cover for 
“corking.”’ 

There are no strings or conditions 
to this offer. Write us how many 
bottles you can use and we'll deliver 
them free at your door. 


Hygeia 


THE SAFE NURSING BOTTLE 


HYGEIA NURSING BOTTLE COMPANY, 1206 MAIN STREET, BUFFALO, N. Y. 


For complete index of advertisements refer to the Classified Directory 
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Rusy J. Gorpon has been named assistant superintend- 
ent, Lawrence General Hospital, Lawrence, Mass., succeed- 
ing Betty EICKE, resigned. She was formerly principal 
of the school of nursing at the hospital. 


Dr. FRANK L. S. REYNOLDS was recently appointed su- 
perintendent, Pawling Sanitarium, Wynantskill, N. Y. 


MARGARET SMYLIE was recently named superintendent, 
Noble Hospital, Westfield, Mass., succeeding EpITH M. 
BAILEY, who has been acting superintendent since the 
death of Maria MACDANIELS, former superintendent. 


Dr. W. S. MorTENSEN is the superintendent and chief 
of staff of the new Santa Monica Hospital, Santa Monica, 
Calif., which is nearing completion. 


Mrs. FERNDALE SHERRILL, superintendent of nurees, 
Parkland Hospital, Dallas, Tex., was recently named tem- 
porary superintendent of the City-County Hospital System 
of that community, succeeding Dr. LANE B. COOKE. 


Dr. ELLiotrr M. HENDRICKS has been appointed superin- 
tendent, Edwards Hospital, Fort Lauderdale, Fla., suc- 
ceeding Dr. RUSSELL R. HIPPENSTEEL, resigned. 


Dr. ReverDY E. HUGHSON has been appointed assistant 
superintendent, State Hospital for the Feeble-Minded, 
Orient, Ohio. 


Maupe E. C. LYLE, superintendent, Ossining Hospital, 
Ossining, N. Y., for the past three years, recently re- 
signed to become principal of the training school and 
director of nursing service, United Israel-Zion Hospital, 
Brooklyn. Louise B. SCHEPP is the new superintendent. 


Mrs. H. M. F. BowMAN recently resigned from the posi- 
tion of superintendent, Woman’s College Hospital and 


Training School, Toronto, Ont., after nine years’ service. 


Mrs. Bowman is a member of the executive board of the 
Ontario Hospital Association. 


CECELIA CAMPBELL was appointed superintendent, Itasca 
County Hospital, Grand Rapids, Minn., succeeding Karen 
Knutson, resigned. 


GRACE PHELPs is superintendent of the new Doernbecher 
Hospital, Portland, Ore., which was opened to the public 
early last month. 


NELLIE PORTER recently resigned as superintendent, 
Riverside Community Hospital, Riverside, Calif. No suc- 
cessor has as yet been named. 


Dr. W. A. DEERHAKE was recently named superintend- 
ent, Central State Hospital for the Insane, Waupun, Wis. 
Dr. Deerhake was formerly with the Wisconsin State 
Hospital for the Insane. 


Dr. F. MCLEAN CAMPBELL has purchased the Terminal! 
Emergency Hospital, San Pedro, Calif., from Dr. Guy 
SHIREY. 


Dr. L. R. MCLAUGHLIN was recently appointed director 
of the Illinois Masonic Hospital, Chicago. 


Dr. BERNARD W. CAREY, director, Child Health Demon- 
stration of the Commonwealth Fund, Athens, Ga., has re- 
cently been awarded the honorary degree of doctor of 
public health by the University of Georgia, Emory. The 
degree was given in recognition of Dr. Carey’s services in 
promoting child health in Georgia. 


Mrs. S. A. Price, R.N., formerly superintendent, Great 
War Memorial Hospital, Perth, Ont., has recently been 
named superintendent, General and Marine Hospital, Col- 
lingwood, Ont., succeeding Margaret Wright. 
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Dr. RANSOM H. SARTWELL has been named as superin- 
tendent of the State Hospital for Mental Diseases, Howard, 
R. I., to succeed Dr. A. H. HARRINGTON, resigned. 


AGNES A. NEWBOLD, R.N., is the new superintendent 
of the McPherson County Hospital, McPherson, Kans. 
She was formerly an instructor in nursing in the same 
hospital. 


ANNABEL ECKHARDT, R.N., was recently appointed act- 
ing superintendent of John McDonald Hospital, Monticello, 
Iowa. 


Dr. WILLIAM A. DOEPPERS, Indianapolis, has just been 
appointed superintendent of Indianapolis City Hospital, to 
succeed Dr. CLEON A. NAFE, resigned. 





KANE ESTATE MAKES GENEROUS 
PROVISION FOR HOSPITALS 


A number of New York Hospitals and allied institutions 
and organizations, as well as those in other cities, are 
beneficiaries of the ten million dollar estate of Mrs. Annie 
C. Kane, New York, widow of John Innes Kane, great 
grandson of the first John Jacob Astor. 

A bequest of one million dollars was made to the Home 
for Incurables, New York. St. Luke’s Hospital, New 
York, is to receive $50,000; New York Eye and Ear Hos- 
pital, New York, $25,000; Bar Harbor Medical and Surgi- 
cal Hospital, Bar Harbor, Me., $25,000. 

Other allied institutions named in the bequest are the 
Society for the Relief of the Destitute Blind of New York, 
$25,000; Hospital and House of Rest for Consumptives, 
$25,000; New York Institute for the Education of the 
Blind, $25,000; Tuskegee Institute for Colored People, 
Tuskegee, Ala., $50,000. 

With respect to the bequest to the Home of Incurables, 
the will provides that a part of the one million dollars 
be_used in construction of a building for the free treat- 
ment of sufferers from incurable cancer. 





BEEKMAN HEALTH SERVICE OPENS 


The new Beekman Health Service of the Beekman Street 
Hospital, New York, opened September 7, according to 
announcement from the board of directors of the hospital. 

This service has been organized for the benefit of down- 
town employers and their employees and will offer periodic 
health examinations and the examination and treatment 
of employees referred by employers or their medical ad- 
visers, or by local physicians. 

The full scientific and diagnostic personnel and equip- 
ment of the institution is at the disposal of the group of 
physicians in charge of the service. The service is open 
on Tuesdays and Thursdays from 2 to 4 p. m. and at 
other times by appointment. 





BOND ISSUE PROPOSED FOR MISSOURI 
STATE HOSPITALS 


Proposal of a state bond issue to finance a general build- 
ing and improvement plan for state hospitals for the 
mentally ill in Missouri was made recently by W. P. Ful- 
kerson, chairman of the board of managers of state 
eleemosynary institutions. 

Mr. Fulkerson estimated that a bond issue of $10,000,000 
would be necessary for hospital improvements and for 
erection of one new hospital, which will probably be built 
in northeastern Missouri. The bond issue, as outlined, 
would extend over a period of years. 
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By F. L. PAUL, 


Frank S. Betz Company, Hammond, Indiana. 


en who have 

built great 
fortunes from 
small beginnings 
agree that the 
greatest factor in 
financial success 
is a budget. 





A budget makes a difference 
between financial stability and 
money chaos. 


As we are interested not only 
in providing our customers with 
the very finest possible appa- 
ratus and appliances but with 
the greatest possible service, we 
have developed a purchase plan 


Credit Man, 


which enables you to budget 
your buying. 

This plan helps you to estimate 
your requirements for the com- 
ing year, to equip with the 
needed material and then to fit 
the expenditure into your 
monthly budget. 


The plan is not only sound 
economics. It disposes of many 
irritating financial worries and 
at the same time equips in a 
manner which permits you to 
give the best service. 


We will be glad to co-operate 
with you at any time in prepar- 
ing a buying budget to cover 
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FIVE STATE HOSPITAL OFFICIALS ASKED 
TO SURVEY U. S. HOSPITAL 


Five superintendents and officials of state hospitals in 
various sections of the country were recently invited by 
Secretary of the Interior Work to become members of a 
committee to make an exhaustive survey of the administra- 
tion of St. Elizabeth’s Hospital, Washington, D. C. 

Invitations were issued to the following officials: 
Dr. W. H. Mitchell, Warren State Hospital, Warren, Pa.; 
Dr. George M. Kline, Massachusetts Department of Mental 
Diseases, Boston, Mass.; Dr. William L. Russell, Bloom- 
ingdale Hospital, White Plains, N. Y.; Dr. Owen Copp, 
Pennsylvania Hospital, Philadelphia, and Dr. S. E. Smith, 
Indiana University, Indianapolis. 





NEW YORK UNIVERSITY OFFERS COURSE IN 
ACCIDENT PREVENTION 


New York University, New York, in cooperation with 
the American Museum of Safety, is offering the first 
collegiate course in accident prevention this fall, according 
to Arthur Williams, president of the museum. 

The course will be open to all graduates and under- 
graduate students at the university and the employees in 
the industries which are members of the museum of 
safety, to insurance safety inspectors, governmental offi- 
cials and employees, industrial safety men and others 
professionally interested in accident prevention. 





SPANISH-AMERICAN WAR NURSES MEET 


The twenty-fifth annual meeting of the Spanish-Ameri- 
can War Nurses was held in conjunction with the meeting 
of the United Spanish War Veterans in Des Moines, Ia., 
August 15-19. 

One of the important results of the meeting was the 
action taken so that the members of the nursing organ- 
ization can now become active members of the United 
Spanish War Veterans. This was made possible by the 
act of the latter organization to change its rule in com- 
pliance with the action of Congress which recognized 
the establishment of the Army Nurse Corps. 

The following officers were elected: Jennie R. Dix, 
president; Eva Trenholm Green, Washington, D. C., secre- 
tary; H. Josephine Shephard, Milton, Mass., treasurer; 
and Olive Pendill, Marquette, Mich., recorder. 

The next meeting of the Spanish-American War Nurses 
will be held in Detroit, Mich., in 1927, in conjunction with 
the meeting of the United Spanish War Veterans. 





WORKSHOP FOR MALADJUSTED GIRLS 
REOPENS 


The Vocational Adjustment Bureau, New York, re- 
opened its workshop for maladjusted girls September 14, 
1926. 

The workshop, which is a therapeutic, industrial, experi- 
mental workroom for maladjusted girls, was started last 
spring. The placement department of the bureau attempts 
to overcome the maladjustments by placing girls in the 
work best suited to their mental and emotional capacities 
and the research department makes surveys, studies, an- 
alyses and experiments to aid in the placement work. Girls 
are sent to the bureau from approximately eighty social 
and civic organizations of the city. 
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Under competent supervision the girls are trained ir 
work which is of therapeutic value, under conditions as 
nearly approximating actual industrial conditions as pos- 
sible, and are kept there until they are ready to carry on 
work in the industrial world. 





HOSPITAL GIVES DINNER FOR 
NEWSPAPER MEN 


Flower Hospital, Toledo, Ohio, began its dedicatory week, 
September 4, celebrating the increase of the hospital’s 
capacity from sixty to 150 beds, with a dinner at the 
hospital in honor of the newspaper editors of the com- 
munity. The guests were shown the layout of the en- 
larged hospital which includes the new four-story unit, 
giving the institution a maternity department accommo- 
dating forty patients, a children’s department capable of 
caring for twenty children, and several specialized clinics. 

The new wing of the hospital was officially opened 
September 8, the dedication ceremonies being under the 
direction of Bishop Theodore S. Henderson of the Cin- 
cinnati area of the Methodist Episcopal church. 





SITE SELECTED FOR NEW BELLEVUE 
PSYCOPATHIC PAVILION 


Selection of the block bounded by 29th and 30th Streets, 
First Avenue and the East River as the site for the new 
psychopathic pavilion for Bellevue Hospital, New York, 
was announced September 10, by Joseph V. McKee, presi- 
dent of the board of aldermen. 

Old type tenements, a lumber yard, an ice plant, and a 
coal yard now occupy the block. The assessed valuation 
is $633,500. 

After personal inspection of the old psychopathic ward 
at Bellevue, by Mayor Walker, President McKee and 
other members of the Board of Estimate, several months 
ago, it was determined to build a new hospital building to 
be used exclusively as a psychopathic pavilion. It is ex- 
pected the new building will cost $3,000,000. An appro- 
priation of $30,000 has already been authorized for the 
preparation of plans. 





UNIVERSITY OF MICHIGAN HOLDS NURSES’ 
EXTENSION COURSE 


The third annual University of Michigan extension 
course open to all nurses was given under the auspices 
of the private duty section of the Michigan State Nurses’ 
Association, Detroit, September 20-24. 

As in previous years the five-day course included lec- 
tures, demonstrations and visits to clinics and hospitals. 
Among the institutions visited were the Children’s Hos- 
pital of Michigan, Detroit, and the Spring Hills Sana- 
torium, Northville. 





KINGS COUNTY HOSPITAL OPENS CARDIAC 
CLINIC 


A cardiac clinic for the treatment of adults suffering 
from heart disease, was opened at Kings County Hospital, 
Brooklyn, N. Y., September 9, under the direction of Dr. 
Charles Edward Hamilton. The clinic will be open every 
Thursday evening and will have in attendance eight 
physicians, four from the house staff and four from the 
visiting staff of the hospital. The clinic will have mem- 
bership in the heart committee of the New York Tuber- 
culosis and Health Association as an aid in its fight 
against the chief cause of ceath in New York. 











d ir 
S as 
pos- 
y on 


ow 
rk, 


si- 





October, 1926 THE MODERN HOSPITAL 123 


AMERUAS MOST FAMOUS DESSERT 


JELL 


T HE use of Jell-O in hospitals 
has become wide spread. It fits 

perfectly into any prescribed 
diet whether liquid, semi-liquid or 
solid. The JellO Company, Inc. 
maintains a staff of women lecturers 
who travel extensively and address 
classes of nurses and dietitians on 
the functions of gelatin in the diet 
and the best ways of serving Jell-O 
in hospitals. 
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Thoughts, opinions and criticisms are invited for these pages from readers 
in all departments of hospitals and related services. Please address 
letters and other communications to the Editor, THE OPEN FORUM. 


WHAT IS A MAJOR OPERATION? 


age is subjected to more diversified concepts 

than is the expression, major, or minor as 
the case may be, operation. A few years ago there 
seemed to prevail an unwritten understanding 
among a great number of surgeons that all opera- 
tions requiring a general anesthetic automatically 
became major. But today when more and more 
serious operations are being performed with the 
use of local anesthesia, this method of judging 
no longer obtains. 

For ordinary purposes it would seem that the 
gravity of the operation and the risk entailed to 
the patient would constitute the basis for differen- 
tiation. However, the term as now used connotes 
widely diversified conditions according to local us- 
age and the point of view, as will be noted from 
the varieties of opinion expressed by more than a 
score of hospital superintendents. 


Posse is sa no term in medical and hospital us- 


Cc. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y.: 


“It is indeed difficult to distinguish definitely between 
major and minor operations. My general understanding 
has been that a major operation is one of considerable 
gravity, in undergoing which the patient may presumably 
be taking a risk of loss of life. On this basis, a minor 
operation might be defined as a procedure of less gravity 
and of slight danger to the patient. 

“TI have occasionally been called upon to settle a dispute 
between a doctor and chief surgical nurse or between a 
patient and the accounting department as to whether the 
given operation was actually major or minor. I feel that 
the custom of many hospitals of charging a certain fee 
for operating room service for a minor operation and a 
larger fee for this service for a major operation is likely 
to be unjust and that some other basis should be used. The 
length of time required, the number of nurses used, and 
the elaborateness of the operating room set-up would be 
better determining factors.” 


CLEON A. NAFE, Superintendent, 
Indianapolis City Hospital, Indianapolis: 


“The question of when to class an operation as a major 
one and when a minor operation is a difficult one. The 
tendency, I believe, is each year to classify more operations 
as major and less as minor, since we continually realize 
that whenever any operation is undertaken it is a major 


operation. This is particularly true of some of the opera- 
tions about the nose and throat that formerly were classi- 
fied as minor operations, but, inasmuch as they do carry 
with them a certain hazard, both as to mortality and 
morbidity, it would seem wise to classify them as major 
operations. 

“It is our custom here, however, to classify all opera- 
tions that carry with them an appreciable hazard of one- 
half to one per cent as a major operation, and also all 
operations upon vital structures such as the eye. We 
have not classified tonsillectomies, circumcisions, amputa- 
tion of fingers or toes, skin grafts, blood transfusions or 
suturing of minor cuts and removal of very small tumors 
as major operations. Practically all other operations are 
classified as major.” 


E. B. FRICK, M.D., Superintendent, 
San Francisco Hospital, San Francisco, Calif. 


“Dr. Harold Brunn, chief of surgical service, says: 
‘Four criteria may be used in judging between a major and 
a minor operation: An operation requiring more than half 
an hour for its performance; operations upon a viscera; 
operations that are technically intricate, and operations 
that carry with them the possibility of surgical shock. 

“*We would draw attention to the necessity of separat- 
ing the dangers of the operation from the seriousness of 
the disease in our judgment of a major operation. 

“Under these criteria amputation of the toes, simple 
hemorrhoidectomy, incision for boils and carbuncles, punc- 
tures of the abdomen and chest, curettage, cervix opera- 
tion, tonsil operation and puncture of the ear drum, would 
fall under minor precedures. 

“*& hemorrhoidectomy might become technically intri- 
cate or prolonged and then be major. The same might 
be said of a rectal fistula. While a cervical repair would 
be minor the repair of a perineum, being more technical, 
I would include as major. 

“Tt must be appreciated that it is not possible to be 
absolutely exact in the definition but it seems to me these 
criteria are sufficient on which to base ordinary judgment.’ ” 


EARL H. SNAVELY, M.D., Medical Director, 
Newark City Hospital, Newark, N. J.: 


“Some surgeons place in the major cperation group 
any operation that requires the opening of the peritoneum, 
thorax or skull; bone surgery and amputations. In the 
minor group some place tonsillectomie:, hemorrhoidec- 
tomies, superficial incisions and drains; abscesses and 
carbuncles. 

“IT think the definition frequently given is that a major 
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NEW WING OF THE GRIFFIN HOSPITAL, DERBY, CONN, 


CRANE PLUMBING MATERIALS INSTALLED. ARCHITECT, 


BROWN ANDVAN BEREN, GENERAL CONTRACTOR, MAX DURSCHMIDT; PLUMBING CONTRACTOR, M. ]. DALY AND SONS 


As building programs meet the press- 
ing need everywhere for hospital beds, 
hospital managements are striving to 
provide not only more but better hospi- 
tal facilities. Seeking to insure for new 
buildings the latest improvements for 
sanitation, comfort, and life-protecting 
convenience, they are giving special 
study to plumbing and heating equip- 


MAKING NEW HOSPITALS BETTER HOSPITALS 


ment which, once installed, cannot 
easily be changed and is expected to 
remain as long asthe building. Realiz- 
ing that Crane hastaken full advantage 
of plumbing progress; that Crane seeks 
not alone to sell fixtures but to keep 
pace with every advance in hospital 
practice, managements of many new 
hospitals arechoosing Crane materials. 
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CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO, MEXICO CITY, HAVANA 
CRANE LIMITED: CRANE BUILDING, 386 BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT, Ltv., LONDON 
C!'® CRANE: PARIS, BRUSSELS 























126 THE MODERN HOSPITAL 


operation is a surgical procedure that involves a risk of 
life, but there are so many elements that may enter into 
it, and since spinal, regional and blocking anesthesias 
are used even in major operations, it is hard to classify 
even the type of anesthesia necessary for various s0o- 
called major or minor operations. 

“One of the most important factors in any operation, 
to my mind, is the nature of the pathology, since the 
pathology may be more serious than anticipated or the 
type of bacteriological infection may change where the 
patient may have a virulent type of streptococcus infec- 
tion. At this hospital we place all cases of a surgical 
nature on surgical wards where they can be observed by 
experienced surgeons. If they need much postoperative 
care they are considered in the major group and are su- 
pervised from that standpoint. 

“I merely want to repeat that the most important thing 
to keep in mind is the need of requiring hospital care; 
the nature of the anesthesia that is necessary and the 
possible pathology with structures affected, and the need 
for postoperative care.” 


GEORGE O’HANLON, M.D., Medical Director, 
Jersey City Hospital, Jersey City, N. J. 


“I would say that a major operation is any surgical 
procedure which, in the light of surgical experience, may 
be accompanied by shock or other serious complications 
or sequelae, or which, by virtue of its own magnitude or 
severity, endangers the life of the patient.” 


K. H. VAN NORMAN, M.D., Director, 
Western Reserve University Hospitals, Cleveland: 


“My conception of the question is that any operation in 
which there is a possible chance of hemorrhage or sepsis 
or in which there may be anesthetic difficulties, is a major 
operation.” 





LOOKING FORWARD TO A PREVENTION 
DEPARTMENT 


“Have not our hospitals been too long willing to be but 
repair shops for broken-down humanity? Has not our 
hospital vision been so clouded by the task of getting sick 
people back to their daily work that it has not seen in 
the skies, as did Constantine the Great, the sign by which 
we must conquer?” asks Dr. Joseph C. Doane, medical 
director and superintendent, Philadelphia General Hos- 
pital, Philadelphia, in “How Shall Philadelphia Achieve 
Health Through Its Hospital?” in a recent issue of 
Hospital Social Service. 

He continues, “How can hospitals prevent disease? By 
first being certain that they are part and parcel of the 
community health program—yes, the center, the hub, of 
this activity and by removing all barriers which prevent 
the community from using the hospital’s facilities to their 
fullest extent. To do these things is impossible, unless a 
properly equipped medical social service department is 
available. 

“No hospital can properly function unless it has a well 
organized out-patient department, in which much atten- 
tion is given to follow-up work. The out-patient depart- 
ment is the community school for the teaching of the 
prevention of disease. 

“I see no reason why more systematic teaching should 
not be done here. One or more teachers—young doctors, 
preferably, or nurses—with crayon and blackboard, or 
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charts, actually demonstrating why people get ill, and 
what can be done to avoid sickness. Dietetic lessons and 
sewing classes may be given, and tracts distributed on 
prenatal care, on the methods of dissemination of infec- 
tious diseases, or the spreading of such other information 
as relates to the special clinic (meeting at that hour) for 
fifteen minutes before or after the clinic, would appear 
very helpful. But, above all, let such teaching be sys- 
tematic, regular, practical and interesting, and conducted 
by one equipped to impart information. 


Physician Should Take the Lead 


“The possibilities of developing a department for the 
prevention of disease, in many of our hospitals, from such 
a beginning, are unlimited. All that is required is a 
leader—a physician, who can and will take what he has 
as to room and equipment, and sell the idea to his board 
of trustees, and he is sure to succeed. I have no gift of 
prophecy, but it does not take a seer to discern in the 
very near future the presence, generally, in our Phila- 
delphia hospitals of a -preventive medicine department cr 
clinic, which may take the form of sub-clinics, covering 
as many specialties as are now represented by our cura- 
tive dispensaries, or this work may be a more vital part 
of each existing clinic. To be sure the effort to prevent 
the recurrence of a disability, which treatment has re- 
lieved, must and will continue in curative clinics. 

“The hospital should, I believe, be able to offer, through 
its preventive clinic, such service as periodic health ex- 
aminations, to those who cannot engage a private physi- 
cian.” 





TRAINING FOR DISEASE PREVENTION— 
GREATEST NEED* 


The importance of training medical students for a 
broader and wider application of their knowledge and 
clinical experience is in its infancy. The medical pro- 
fession is slow in realizing that prevention of disease, and 
the education of the public to periodic examinations and 
to seeking examinations and treatment after the first 
warning, are essential features of any organized attack 
for the prevention and cure of the disease. 

We have made tremendous progress in better medical 
schools, in better hospitals, in better and higher educated 
members of the profession in research, in the develop- 
ment of the specialties, in the formation of diagnostic 
clinics and diagnostic groups. We have made least de- 
velopment in the education of the public for a great 
organized campaign for the prevention and cure of dis- 
ease, for the reduction of death and injury from accidents, 
for the diminution of mental deficiency, for the improve- 
ment of social relation between capital and labor. The 
development of the medical mind and the organization 
of the medical sciences offers more for the prevention 
of disease, the preservation of health, the improvement 
of mentality, and the progress toward not only domestic 
but international peace. 

The hospital, since it became an essential part of the 
medical school, and more than essential for the treatment 
of disease today (practically all surgery is impossible 
except in hospital, and most diseases are treated better 
in hospitals) has developed, improved and become more 
standardized with the medical student and with the medical 
school and shares with them the triumphs of modern 
medicine. 





*Extract from the address, “The Hospital, a Center of Scientific 
Truth and Service,’’ by Joseph C. Bloodgocd, M.D., Johns Hopkins 
Hospital, Baltimore. 
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Wayne has the answer and 
will be glad to give it to you 
without the slightest obliga- 
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NURSING AND THE HOSPITAL 


Conducted by CAROLYN E, GRAY, M. A., 
Butler Hall, 402 West 119th Street 





ARE EXAMINATIONS A HELP OR A HINDRANCE? 


By Helen F. Hansen, Chief Instructor, University of California Hospital Training School for Nurses, 
San Francisco, Calif. 


we often find two extremes of opinion. One view is 

that if students receive the proper inspirational stimulus 
from their instructors they will always study conscien- 
tiously, thereby making it unnecessary to use for ex- 
aminations time that could be spent more profitably in 
discussions. Another view often expressed is that class 
periods should consist of little beside questions on the 
part of the instructor and answers by the students, and 
that a great percentage of these periods should be in the 
form of formal examinations. 

Both of these extremes should be avoided. The use of 
frequent short tests help to do away with either over- 
emphasis or indifference, but, since final examinations are, 
and probably will be for some time, the most used form of 
educational measurement, it is well for those whose re- 
sponsibility it is to conduct them to study frequently 
their value and purpose. 

Many students and teachers feel that an examination 
is but one of the necessary ordeals that each must suffer 
during the course of instruction. In this paper I wish 
to show that many benefits may be obtained from exami- 
nations and that they should prove to be, to the majority 
of both students and instructors, a source of real pleasure 
and satisfaction. 


Consider the Student First 


Classes are conducted primarily for the sake of the 
student, so let us consider first a few of the benefits that 
she derives directly from them. First of all, the ex- 
amination acts as an incentive to study. No matter how 
conscientious or brilliant a student may be, it is unusual 
to find one who does not need this stimulus. There is 
probably no one of us who has not had the experience of 
being a member of a class where the teacher utilized most 
of the time in the classroom, and gave no examinations 
during the course. This teacher may have been enthusi- 
astic and may have possessed a fund of knowledge and 
experience above the average, so that we felt that this 
was, indeed, a splendid course. After the final examina- 
tion, however, we have sometimes found that we had re- 
tained little information, and that we were no better able 
to cope with problems connected with the subject than 
before, simply because we had not been stimulated to 
expend our own efforts during the whole course. 

Although we may have passed the period where we are 
taking formal examinations, and feel that our interest 
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and pleasure in teaching is sufficient to stimulate con- 
tinuous development on our part, is it often that one of 
us prepares for a discussion at the League of Nursing 
Education, for instance, before we are asked to do so 
for a definite date, and do we not then usually postpone 
this preparation as long as possible? 

Since this is so, does it not seem reasonable that our 
students should have these same traits and should need 
something definite to spur them on to their greatest ef- 
forts? This will lead some to say, “But that makes the 
student work for the grade, or for the teacher.” As 
long as the student is increasing her knowledge, her 
ability to apply it, and thus her whole vision, does it 
really make any difference what her immediate object 
may have been? Do we criticize a college student for 
spending weeks in practice in order that he may win in 
an athletic contest? 


A Valuable Stimulus 


Upon questioning students I find that, no matter what 
their degree of efficiency may be, practically all feel that 
not only is this stimulus valuable, but that it helps them 
to know, from time to time, how they are progressing 
in their work. They feel that if they are falling below 
the standard, they can, very often, by expending more 
effort bring themselves up to the required standard. If 
periodical examinations show improvement over previous 
ones, they are encouraged to try to do even better work. 

Another reason students give for approving examina- 
tions is that they feel they are graded more fairly in 
classes where tests are used frequently, even though they 
may be very brief, for each one has an equal chance at 
each question. The student learns to be at ease and to 
think clearly; the temptation to bluff is done away with. 

The instructor who has charge of the class should also 
feel that just as examinations help to make better stu- 
dents, so they help make better teachers. The student 
may find as the result of an examination that she is not 
progressing as well in her class as she thought she was. 
In the same way an instructor may find that she is not 
obtaining the results from her class that she had ex- 
pected, and may realize that this must be due, in greater 
or less degree, to some defects in her teaching that she 
can remedy. After using different methods of teaching 
and emphasizing different phases of the subject she may 
then be able, from the results of the tests, to judge their 
respective values. 
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Pyrono Fireproof Doors 
are built of the finest 
veneers applied over non- 
resinous, laminated cores, 
between which asbestos 
sheathing is mechanically 
bonded. 
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Have you wanted DOORS that would harmonize 
with other distinctive units in your new hospital, 
but found this wish inconsistent with your 
demand for a fireproof door? Then see Pyrono, 
a masterpiece of skillful woodcraft and an 
effective fire barrier as well. Its cost makes 
its choice not only logical but advisable. 


Estimates or further details gladly given 


The Compound & Pyrono Door Co. 
St. Joseph, Mich. 








Made by America’s Oldest Veneered Door Specialists 


For complete index of advertisements refer to the Classified Directory 
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Examinations are of value also to the administration of 
a school, for in this way may be learned to a great extent, 
what both the instructors and the students are accom- 
plishing. 

There are still too many who believe that an examination 
should test chiefly what a student remembers. Important 
as this is, we must not lose sight of the fact that even 
more important is it to test how well she understands 
what she remembers, how well she is able to apply what 
she remembers, and how much she has been stimulated 
to do individual work. 

There is no time that a student is as anxious for in- 
struction as immediately following an examination. To 
learn this one need only listen to the remarks of a group 
leaving an examination. I think an instructor loses one 
of the most valuable results of an examination—namely, 
the opportunity for instruction—if she does not correct 
the papers immediately, before the student has time to lose 
her interest in the questions. She should then go over 
the paper with each individual student, in conference, 
or better still, correct the paper together with the student, 
allowing her to help to evaluate her own work and dis- 
cover her own mistakes. Problems and questions discussed 
in this way are usually so firmly fixed in the student’s 
mind that there is less chance for repetition of mistakes. 


Development of Memory Training 


In the development of the student in nursing, the edu- 
cational value of examinations is especially applicable. 
By helping the student to train her memory we are laying 
for her a foundation that will enable her to meet emer- 
gencies where no amount of skill in the use of her hands, 
no amount of desire for service on her part, would be of 
avail without the ability to recall rapidly and accurately 
the principles that enable her to use the proper technique. 
If a student can be brought to feel that she is giving 
herself an examination every time she cares for her pa- 
tient, that she brings to mind the principles underlying 
each treatment she is giving, the symptoms of the disease 
for which she is caring, the action of each drug she is 
giving, then, when an unexpected condition arises, she 
will be able to solve its problems by recalling similar 
points about other conditions and patients she has ob- 
served. 

Another important phase of an examination which I 
have not yet discussed is the review preceding it. This 
is of value for all examinations, but of inestimable value 
for state board examinations. Periodically I hear someone 
remark that such a review gives the student the idea 
that she is studying only to pass an examination. Who 
does not agree that state board examinations are given in 
subjects that form the foundation for a nurse? What 
could be more valuable to the student than a review of 
the subjects that form this foundation? If a review at 
the end of each course is of value, how much more so is 
a review in which the instructor may help the student to 
correlate all the courses in the curriculum in order that 
when she leaves her school, she may not be crammed 
with facts about this subject or that subject, but may have 
a real vision of the subjects, interwoven one with the 
other, a true foundation for whatever kind of service 
she wishes to build upon it. 

I shall not here discuss the comparative value of the 
different kinds of examinations, but wish to mention a 
few points that are helpful in the formulation of ques- 
tions and in the evaluation of the answers in any type 
of examination. 

One of the important points about examinations as a 
whole is that the questions should be of the same degree 
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of difficulty in order that each succeeding group of stu- 
dents may be graded fairly. 

In regard to the type of questions, one should study 
the examination carefully to see that too many purely 
memory questions are not asked and that practical prob- 
lems are presented, the solving of which requires a rea] 
understanding of the semester’s work. Instead of asking 
for formulas, give the student an opportunity to show 
that she knows how to apply them. 

Questions concerning details that do not have an im- 
portant bearing on the subject should not be asked, for 
we want the examination to give the student a picture 
of the course as a whole, and not a sense of false propor- 
tion in regard to minor details. 

It is also well for the instructor to ask herself if a 
question is really important, and if she may not have 
asked too many questions about one particular phase in 
which she is especially interested. If the questions are 
so stated that they require an understanding of the course 
as a whole, cramming becomes of little value and the 
examination becomes really a fair test to all. 

The evaluation of the answers should be considered as 
carefully as the question.’ A standard such as is used by 
most universities in order that the number of A’s and B’s 
do not vary much in each school or in different courses in 
the same school, is desirable. 

Grading by letters seems more fair than by figures, as 
two instructors would not te apt to grade the same paper 
in exactly the same way, nor would the same instructor 
at two different times. 

Some instructors are inclined to place entirely too much 
stress upon details, while others grade so leniently that 
high grades from them are really of little value. 

By setting a standard from which instructors should 
deviate but slightly both of the above evils would be 
eliminated; students in the same school would feel they 
were given an equal chance in all studies; students who 
are transferred to other schools would be able to have 
their credits evaluated more satisfactorily. 

If the examination might cease to be looked upon as 
a bugbear by students and teachers in our schools of 
nursing, if it might rather be looked upon as an art, the 
improvement of the method and evaluation of which would 
be to teach each of us a fascinating and worthwhile study, 
would it not be possible for those interested in the educa- 
tion of the nurse to make a valuable contribution to the 
solution of a problem that is demanding attention in all 
educational institutions today? 





DISEASE PREVENTION OPPORTUNITIES 


“Never in the history of mankind have been available 
such opportunities for the cure and prevention of disease; 
never before have been presented such constructive and 
elaborate programs for the cultivation of child life on a 
higher plane of physical, mental and even spiritual 
health. If but a small proportion of the now accepted 
means could find hourly, even aily, application through 
skilled workers, changes as marvelous as those occurring 
in other fields of science might be predicted. 

“Read and re-read should be the messages from the 
child psychologists, the mental hygienists, the sociologists. 

“To depend for the care of the sick upon merely skilled 
hands is, infinitely less reprehensible than to subject the 
child in the early and formative years of life to any but 
the most highly intelligent teacher and guide.”—Annie W. 
Goodrich, R.N., American Journal of Nursing. 


_ 1. Standards used by different universities for evaluating examina- 
tions may be obtained upon request. 
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“T never knew Johnson & Johnson make so 


many time-and-money-savers for hospitals!” 


The following are only a few of them. Watch 
this page every month for the complete list. 





4. SyNnou Liguip Soap 


has proved so well-liked for surgical and 
general hospital use that in response to 
repeated requests, we are now supply- 
ing in it 14-gallon and 1-gailon cans. 
These are, of course, the most eco- 
nomical sizes for large scale users. 


5. Nu-GAUGE STRIPS 


(selvedged) are supplied plain sterile, 
and in the following medications: Mer- 
curochrome, 1%; Acriviolet, 1:250; 
Acriflavine, 1:133; Iodoform, 5%; Pe- 
trolatum. Bottles contain 5 yard 
lengths; widths, 4”, 14”, 1” and 2”. 


They are also supplied, unsterile, in 
100-yard rolls in all widths: 14”, 14”, 
1” and 2”. 


6. STOCKINETTE BANDAGE 


3” and 6” diameters, 5 yards long, are 


Johnton+ fohmson 


New Brunswick, N. J., U. S. A. 


Please send samples and prices of the followins: 


[1] Synol Liquid Soap 

() Nu-Gauze Strips 

C1) Stockinette Bandage 

[() Z-O Adhesive Plaster Mass Cubes 
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useful both under and over plaster-of- 
Paris bandages, to protect the patient’s 
skin as well as clothing. 6 Bandages 
in a box. 


7. Z-O ADHESIVE PLASTER MAss 
CUBES 

for applying Dr. Edwin Beer’s drainage 

cup in suprapubic cystotomy, biliary 

fistulae, etc. 

Each cube is sufficient for one use, 
being dissolved in benzine just before 
application, in accordance with direc- 
tions accompanying package containing 
12 cubes. 
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DIETETICS AND INSTITUTIONAL 
Foop SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York 
and MARY A. FOLEY, Director of Dietetics, Kahler Hospital, Rochester, Minn. 
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WHAT FOODS ARE POPULAR WITH CHILDREN? 


Hospital for Children, Chicago, as a preparatory 

measure toward formulating a schedule of food por- 
tions that would enable a physician to designate to the 
nurses the quantities and types of food and the caloric 
values he wishes to have consumed by the child. 

The proceeding gave us a great deal of information. 
The average consumption of each type of food, the popu- 
larity of certain articles of food (which, of course is in- 
dicative of home training in food habits), and the amount 
of food wasted during the meal service were determined. 

The group studied consisted of twenty children between 
the ages of five and twelve years. The study lasted six 
days. The children were not forced to eat but were 
supervised and encouraged during their meals. 

The food was weighed out in bulk before it left the 
kitchen. All returned food was also weighed. All plate 
waste was weighed. The number of trays served each 
meal was noted. 

From this data was determined the total consumption 
of food, the average consumption per child and the av- 
erage calories of energy ingested. 

From the tabulated results, we found the percentages 
of waste as follows: 


A STUDY of food service was made in the Sarah Morris 


eee Woods ew ok hcade beatae 81% 
EE I I ee ae 49% 
REI a GEL 46% 
ee a dnd ede w weeeeme 42% 
EL 29% 
ST ie Rg i win au dpm 12% 
ES TR, ee ee ee 19% 
Shh ach benencdaese chase tbba wet ede 15% 
EEE ae ee eee ee ee ee 20% 


Explanations of high waste figures are interesting. The 
children as a rule were not accustomed to cream soup 
and did not like it. An exception was found in cream of 
tomato soup of which these children were very fond. 

Bones accounted for the high waste of chicken, which is 
very popular. 

There was one meal of creamed sweetbreads which 
proved quite unpopular. Eggs were fairly well taken. 
Shells constituted a large part of the waste and in many 
cases, the food material was carelessly taken out of the 
shell. Dried beef, (creamed) and cottage cheese proved 
fairly popular. Toast was wasted because of crusts. Edu- 
cation would be of assistance here. Butter waste was in 
general a matter of careless mixing with food refuse and 

*Abstract of a_ study of food service and food waste by Abraham 
Levinson, M.D., Chicago, and Rena S. Eckman, formerly dietitian, 


Michael Reese Hospital, Chicago, assisted by Blanche Tudor. Reprinted 
from Dietary Arministration and Therapy, July, 1926. 


all of the nutritive material was thus almost entirely lost. 
Cereals are not popular. Here is another chance for 
education. These children are not taught to eat cereals 
at home. 
In the light of our present day knowledge of nutrition, 
we find the greatest problem in the wasted vegetables, 
the percentages of which were as follows: 


 Siddee beseGdhadweddebihswseteud s< ecules 89% 
DT cieceeadehed gah ee haas ba waeesewe eee 54% 
Pili ce bib eeeels bw ee ee Cakes ana wekkie 54% 
I a I i 51% 
DE Sep deh dheawidehenetendieeevedteciadawd 45% 
tn <i ec chageasexassuakenieneel 38% 
i id cage Lead eee eteeded bab ded 40% 
Dt t.cGbh dd cbthhSiaeehneeenhhsedewes onerees 25% 


It is obvious that in an educational program there is 
much corrective work to be done. We found even in this 
short study that the children could be influenced toward 
the consumption of vegetables. The pupil nurses were 
not only adroit but successful in their attempts to persuade 
the children to try to eat and they knew from experience 
which children they needed to keep under surveillance. 

Tomatoes as a vegetable are not only well received, 
but are hailed with delight if they are fresh. December, 
however, is not the season for fresh tomatoes. The dieti- 
tians noted with chagrin that canned tomatoes were not 
to be found in the store when they were on the menu. 

Milk was consumed better with breakfast than at noon. 
The total percentage of waste was less than we expected. 
We found that some of the children habitually refused 
milk. 

The waste in cocoa was moderate in amount. 

A study of two average days’ meals showed an average 
caloric intake of 1650 per day. 

Dealing with averages and theoretical values and aver- 
age heights and weights for this age, the children took 
enough food but by no means too much. Plenty was of- 
fered but the plate waste shows that it was not consumed. 

There has been one interesting development concerning 
soup. Two years ago, the dietitian was often requested 
to send meat soup instead of cream soup. The common 
remark was, “There is just no use in sending cream soup. 
The children will not eat it.” Now the supervisors say, 
“Please send cream soup. It is so much better for the 
children,” and we see when the food carts return that 
very little cream soup is left. 

With an interested supervisor in a children’s hospital 
much can be done to improve the faulty food habits of 
children. 

Other things can be learned from a study of food intake, 
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Visitors Judge Your Hospital 
by Its FLOORS— 


_ Electric Wax-Polishing Keeps Floors 
| in Perfect Condition at Lowest Cost 








ELL-KEPT floors, lustrous and hygienic, are 

practical for any hospital now. This work- 
saving machine burnishes quick-drying wax into 
wood, linoleum, tile or any floor-surface ten times 
quicker than hand work ever could. Creates a 
NON-SLIPPERY, dust-repelling, glossy, hard 
waxed finish which is easily kept immaculate with 
little or no scrubbing. Reduces the upkeep of all 
floors to a lower figure than ever before possible. 


JOHNSONS WAX 
Clectric floor Polisher 


Anyone can use it. It is fool-proof, and doesn’t get out 
of order. Does all the work itself, needing merely finger- 
tip guidance across floors. Uses but 144c worth of elec- 
tric current per hour. Creates a brilliant deep-waxed 
finish with no greasy film to catch dust or smear or show 
foot prints. 


| eo d| How to Get One—FREE 


We have an unusual plan for supplying hospitals with 
this $42.50 Johnson’s Wax Electric Floor Polisher abso- 
lutely FREE. Write on your hospital stationery for 
this wonderful proposition—or use coupon below. 









































This coupon is intended only for hos- 
pital executives. Be sure to mention 
the name of the Superintendent. 


re, 
l 5. C, Johnson & Son, Dept. M. H. 10, Racine, Wis. [ 
“The Floor Finishing Authorities” | 


Please submit your plan for furnishing a $42.50 
Johnson's Wax Electric Floor Polisher FREE to hospitals. 
SN ii oo bed eater aid beh deine ae Arm eae 
Supt’s Name.... 
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such as this. Unless the amount needed is at least 
roughly estimated, there will be much food wasted. 

Unless the children are supervised at meal times, there 
will surely be a number of children who will not take 
enough of the proper kind of food. 

Quantitative feeding can be arranged for and in fact 
has already been successfully attempted by the aid of 
tables of average food portions with their caloric values. 

Quantitative feeding is of special importance when it is 
desired to give children concentrated feeding as advocated 
by Schick, Noble and others. It has been found especially 
useful in children who refused food in cases of edema or 
of exudate into some body cavity; also often in enuresis. 


CaALoRIC REQUIREMENT PER KILOGRAM OF Bopy WEIGHT 


Age Requirement 
Calories 
CB ee ee eee Ee 100 
fe ee ere 100 to 90 
a  ch6bpae heres acccesecsenees 90 to 80 
i rn tine nd ches os senseeedeo se’ 70 to 60 
eg re 60 to 45 


TOTAL ENERGY REQUIREMENT (AVERAGE) 
Daily Requirement 


Age Calories 
a we REA eee eT 900 to 1200 
ee 0” Ee er eee 1200 to 1500 
OS 2 ae ee oe 1400 to 2000 
NE Tg Gla ss kia ao wleialecd 1800 to 2200 
(girls -.......eeeeeeees 2200 to 2600 


14 to 17 years boys ........-..eeeee 2500 to 3000 


Percentage of plate waste found in a study of six days 
at Sarah Morris Hospital for Children, December, 1923: 


Per cent 
Food of waste 
Soups 
i co. ee cates nctsbeeuneu een 61 
SS Ee ae ee 39 
Protein Food 
Creamed sweetbreads .........cccsecccees 58 
te A Lane was we bese enes éupeses 50 
Chicken (with bones) .............eeee00. 50 
EE ee 39 
es nn aakcmucnwkame ates 6 31 
ee ee a ee 33 
Vegetables 
DE KEkGUdccnwetcaGalieveasesésnnases 89 
Pt LGéleswiotimded ii whud ke ecdeow sews 54 
TN eS ne ee ee ee 54 
in setae eee bet nuwebekees es 51 
PN ee Seah drain cin eco hehe dni ow 049 ew eee 45 
en 40 
EE ENE ee re 38 
ha Bar ce Sak a laine Wb ale wi wale G Ah eee a 25 
Farinaceous 
EE. Sick caGaweubwedecvesbeseees 29 
ie i oles ta kebhattencee cones 20 
tt gettliute tacsonebeges s 0s Gadeee 46 
Fruits 
cn ccd abate enetuesanvenaes 33 
ns ae cain dd cad eee eeaens 31 
Ee a ee 31 
I tS is wre wep aicins 0s ae kde peel only 
a Ok ee Bee ee oe peel only 
EE a 14 
PT cdethat dibs dahaaens eke dwesek 10 
a las caw ened b6bhenebedeenndeiecds 6 
REELS RPS VEST eR <a a ea 4 
i Midh sh bhiehnvse ewes Was oases ees 0 
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NN oie tea hi ugha tials we et ance imoala aoe anno aie ad 0 
Dt snebbcethstiensesedeistavedwons pits only 
Desserts 
PC sche adketivensthaedsiaaeeaes 64 
ee SN os nd caw ue anew enes 62 
SD EE ngcctaeeacaseibnisecenndees 51 
i Cn ccsn sewed seth eek esesndea~ 46 
SE I eo as nied x ce Nata ta aod eh es Giang eae Rete 43 
IE ata tsa Sate Wiel alin ual ate nis bad Gb Ula ee ae 0 
Pn S6 Lai Giiktae tbl deh bacagebeesn ge ewe 15 
RE dduakewetdedbinsaesdGekineeeesvers 19 





News Items 


Marion Peterson who has been dietitian at Miami Val- 
ley Hospital, Dayton, Ohio, for several years, is at home 
for a long rest. 





After spending the summer with her family in Canada, 
Charlotte Addision has accepted a position at Western 
Pennsylvania Hospital, Pittsburg, Pa. 





Edrie Mahoney, Bangor, Maine, has been appointed 
assistant dietitian at Polyclinic Hospital, New York, with 
Miss Louise Keegan. 





Ina Stevenson has accepted a position as dietitian at 
Victory Memorial Hospital, Waukegan, Ill. Miss Steven- 
son was previously assistant dietitian at Charles T. Miller 
Hospital, St. Paul. 





Miss Bedden completed a course of training at Jeffer- 
son Hospital, Philadelphia, and is now dietitian at Bene- 
dictine Hospital, Kingston, N. Y. 





SAVING TIME IN ORDERING 


In some hospitals superintendents, chefs and stewards 
know that much time and effort is wasted in ordering 
supplies. This is especially true of products that are 
ordered from the salesmen who call for the order. 
Each buyer tries to keep in mind the goods he needs. 
This is never a satisfactory system. Much better is the 
method in use in a Pennsylvania hospital where the 
chef, steward and manager each has a blackboard. When 
they run out of any supplies they make a notation on the 
blackboard. The ordering is then done from these boards 
which are placed beside the telephone so that orders 
can be given without resorting to a written pad or 
without trying to memorize all the items. 





SLICER CUTS BREAD CONSUMPTION 


During the early part of 1924, the superintendent of a 
small hospital installed a bread slicer at a cost of $80.00. 
The standard rates for depreciation, repairs and interest 
on investment make the operating expenses on this ma- 
chine slightly more than $16.00 a year. This machine has 
proved a practical investment, for immediately upon in- 
stallation there was effected a twenty per cent reduction 
in bread consumption. In this hospital, the twenty per 
cent reduction in bread costs means a saving of $280 a 
year. 





The use of paper towels has been largely restricted to 
the wash rooms. Their use can be extended, however, 
after the manner of one chef in a large New York hospital 
who keeps a roll of them in the kitchen at all times. 
They are used in place of rags to wipe up grease. 
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STERILE 


|'sow wm Je @ Ligature Should Be’’ 
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No.3 
NON-BOILABLE 









Armour’s Sterilized Surgical Catgut Ligatures, 
Plain, Chromic, and Iodized, are made from sheep 
gut collected in our own abattoirs, where all animals 
are subject to State and Federal inspections before 
and after slaughtering. 


Fresh material is selected, washed and rinsed in run- 

ning water until it is mechanically clean. The gut is 
then split lengthwise and the mesenteric portion is discarded. Nothing but the smooth 
side is used. This insures a string that is free from weak spots and knots and that is ab- 
sorbed uniformly after being imbedded in the tissues. The strands are then slimed, scraped 
and treated in such manner as to remove all but the clean sub-mucous lining. During this 
process, requiring several days, the material is kept at a low temperature (near freezing) 
to prevent fermentation and minimize bacterial growth. 


Sterilization: While in a moist state and _ proper lengths, placed in sterile tubes, and 
immediately before spinning and dryinz, completely freed from moisture by heat and 
the strips of gut are sterilized in an air-tight | covered with storing fluid. The Tubes are here 
chamber by means of sulphur fumes. sealed and sterilized at 320 degrees F. 


Hand Polished: After drying, all Liga- Special Sterilization: A special sterilizer 
tures are hand polished until perfectly smooth. — puijt of brick, steel and tile was designed by 
They are then taken off the racks and gauged, the Armour Construction Dept. Superheated 
sorted, and all traces of fat removed by prop- steam, generated in a small chamber, is regu- 
er solvents. lated by self registering mercury thermometers 


Chromicizing: Chromicizing of Ligatures With charts, which are kept for reference. 
is done in a way to make the strings stand up 
in the tissues 10, 20 or 30 days, as may be de- 
sired. 


After the final sterilization samples are taken 
from each batch and tested in the Bacteriolozi- 
cal Laboratory by bacteriologists who are en- 
The Plain and Chromic Ligatures are cut into __ tirely independent of the manufacturing work. 


The Armour Sterile Catgut Ligatures are supplied as follows: 


Plain and Chromic, Regular (60 inch) lengths, sizes 000, 00, 0, 1, 
2, 3 and 4. Boilable or non-boilable. 


Plain and Chromic, Emergency (20 inch) lengths, sizes 000, 00, 0, 


1, 2, 3 and 4. 

Iodized, Regular (60 inch) length, sizes 00, 0, 1, 2, 3 and 4. 
An Armour Staff is working patiently and constantly in scientific research 
and in the commercial production of those surgical and pharmaceutical 
soar whose only legitimate origin is the successfully conducted 
abattoir. 


PHARMACEUTICAL DEPARTMENT 


ARMOUR 480 COMPANY 
CHICAGO 


PHARMACEUTICAL 


PRODUCTSZ 
AINE 28 ER, POOLE OB 
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OQuUT-PATIENT SERVICE ip 


Conducted by MICHAEI. M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 


and by ALEC N. THOMSON, M.D., Medical Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York 15 W. 43rd Street, New York 
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IDEAL CARDIAC CLINIC 


By the Committee on Cardiac Clinics of the Heart Committee, New York Tuberculosis 
and Health Association, 
New York 


1. Medical Organization 


Ward Service: Initial Study, Investigation, Relief. 

A. 1.—It is desirable that there be a ward service in 
connection with every cardiac clinic. Independent dis- 
pensaries should have close affiliation with some hospital, 
with interlocking staffs. 

2.—It is desirable that the hospital wards be available 
for an initial study of each case admitted to the cardiac 
clinic, for such other investigation as is indicated, and for 
the treatment of patients unable or too ill to receive the 
proper care at home. 

3.—The cardiac clinic should function as a return clinic 
for cardiac cases treated in the wards. 

Unified Service 

B.—The hospital and out-patient staff should constitute 
one organization. The cardiac clinic should operate as a 
special section of the general medical clinic, to which it 
should offer aid in diagnosis and treatment. Some member 
of the staff of the cardiac clinic should have ward duties, 
and all members ward privileges. The entire staff should 
be encouraged to follow its cases admitted to the wards. 
Responsibility for Patients 

C.—When a patient is enrolled in more than one special 
clinic (cardiac, syphilitic, etc.) the responsibility for his 
proper care must be placed upon one of these clinics. This 
may be determined by choosing the clinic which provides 
care for the most urgent need. 

Attendance of Staff . 

D. 1.—The staff should be assigned definite hours for 
attendance in the cardiac clinic. 

2.—A record of attendance should be kept and analyzed 
periodically. No physician should hold an appointment 
whose record of attendance is not satisfactory. 

Chief of Clinics 

E. 1.—The chief of clinic should be of rank correspond- 
ing at least to that of an assistant attending physician 
to the hospital. He should be an internist or pediatrician 
with a broad clinical training and a special knowledge 
of cardiac problems. He should be a physician of such 
experience with patients having heart disease as to meet 
the approval of the executive committee of the association. 
He should be responsible for maintaining the medical 


*[Reprinted with revisions from the Boston Medical and Surgical 
Journal, Vol. 189, No. 22, pp. 762,768, Nov. 15, 1923.] 

1. The standards telow presuppose that there is a ward service in 
dircct connection with the clinics. 


standards and should be in personal charge of the clinic 
work. He should assign the staff to cover the various 
sessions of the clinic. He should supervise diagnosis and 
treatment advised or instituted by juniors. 

2.—The chief of clinic should be present during the 
entire clinic hours of the day when he is on duty. 

3.—In large clinics some of the duties of the chief of 
clinic may be delegated to other members of the staff. 
Interns 

F. 1.—The interns on service in the wards should be 
definitely assigned to regular duties in the cardiac clinic. 

2.—If necessary to make out-patient as well as in- 
patient service possible, the number of interns on duty 
should be increased. 
Professional and Lay Assistance 

G. 1.—The medical staff should be relieved as far as 
possible of all duties not directly concerned with the 
diagnosis and treatment of patients. 

2.—Trained assistants for performing the executive, 
social service, nursing, clerical and technical functions 
should be provided. 
Staff Conferences 

H.—Staff conferences, either of the cardiac clinic staff 
or of the entire medical staff, should be held at least 
once each ronth for the discussion of both ward and 
dispensary cases. 


2. Social Service* 

Medical Social Worker 

A. 1—The social service worker should be the clinic 
executive, and it should be her responsibility to see that 
all measures concerned with the management of the pa- 
tients are properly carried out. 

2.—It has been found that one full-time worker cannot 
care properly for more than 100 active patients. She 
should be provided with sufficient professional, clerical 
and lay assistants. 
Attendance at Staff Conference 

B.—The medical social worker should be invited to 
attend the staff conferences. 
Privacy for Social Interviews 

C.—There should be provision for privacy for social 
service workers’ interviews with patients. 





*The social service section of the Associated Out-Patient Clinics 
has formulated general standards of organization and function of so 
cial service in clinics. Only certain special points are, therefore, in- 
cluded here. 
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The Grace Hospitai, Detroit, Michigan, 
' write: “The Studebaker Ambulance 
\ ' has given excellent satisfaction and 
attracted attention from the public as ' 
well as hospital people. Many of our 
patients have expressed their pleasure 
in the comfort it provides.” 
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a This New-Type Studebaker Ambulance—$3550 
linic. 
; in- 
duty GTUDEBAKER design fully con- equipped for comfort, convenience and com- 
forms to the requirements of hos- plete sanitation, sells at a remarkably low 
pital use. Side and rear loading facil- price—$3550. Studebaker’s vast manufac- 
r as ities, ample ventilation, and interior turing facilities make this low cost possible. 
the easily cleaned—these hospital essen- Studebaker’s 3000 dealers offer nationwide 
tials are Studebaker’s credentials. service, guaranteeing economical operation 
tive, The Studebaker chassis is specially and true Studebaker per- 
10ns engineered for ambulance service; formance at all times. 
rigidly built of deep, full-length chan- P Mail the coupon today 
nel bars joined by seven sturdy cross pen oe od for complete information. 
staff members. Studebaker’s low repair the flower vases, heater, 
| t : fan, lights andwindow 
eas part sales—averaging less than $10 shades. 
and per car during 1925—prove the value 
of such sturdy construction. 
The famous Big Six engine provides abundant power 
and speed for any emergency, yet it easily throttles down 
linic to a slow walking pace. 4-wheel hydraulic brakes make SS 
that positive control a certainty. A completely machined Wide doors make side or 
g : rear loading easy. The Bom- 
pa- crankshaft, carefully matched pistons, and other extra gardner folding chair cot is 
Studebaker manufacturing processes reduce vibration to ee eee. Se 
t aminimum. Long resilient springs and full size balloon removable, are provided for 
nno : , “oii attendants. 
She tires provide unexcelled riding comfort. 
‘ical Equipment is complete—front bumper, motometer, Fa RE RRO enema tate 
spotlight, windshield cleaner, extra tire, tube and cover, The y mronmenwed eg re 
i aim . epartment M, Sout end, indiana 
dash instruments under an oval glass—there is even a | Please send m: free, w'thout obligation, your new illus | 
| to Bomgardner cot included. trated catalog for ambulance. 
This handsome Studebaker Ambulance, perfectly | ae | 
| Address | 
cial % | City State _—s 
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3. Space, Equipment and Facilities 


Rooms 
A.—There should be adequate room for waiting, ex- 


amination, and for teaching purposes, where teaching is 

done. 

Laboratory and X-Ray Facilities 

B. 1.—The service of modern x-ray plant should be 
available. 

2.—It is desirable that the services of an electrocardio- 

graph machine be available for use. 

3.—There should be proper clinical laboratory facilities. 

Equipment 

C.—Equipment should consist of: 

Proper ventilation, plumbing and light. 

Walls and floors easily washed. 

Drinking water with paper cups. 

Desk and chairs. 

Scales. 

Examining table and draping sheets. 

Lights for nose, ear, throat and head work, tongue 

depressors, and thermometers. 

8. “Reference blanks” for patients referred to other 
departments of the institution or to other insti- 
tutions. 

9. One sphygmomanometer in each examining room. 

10. One ophthalmoscope. 

11. One spirometer. 

12. Suitable apparatus for exercise tests. 

13. Small fluoroscopic unit. 


4. Records 


A.—Records of the history, physical examination, labo- 
ratory investigation, treatment, and follow-up notes, in- 
cluding social service activities, should be kept in a 
manner meeting the approval of the association. 

B.—They should be filed in such a way as to be readily 
accessible. 

5. Admission and Distribution of Patients 
Districting 

A.—To facilitate social service work it is advisable, so 
far as possible, to limit the use of the clinic to patients 
residing within a specified district. 

Limitation of Numbers 

B.—it is advisable that the clinic be limited to such 
numbers as may receive the best care rather than to 
dissipate limited facilities upon such large numbers as 
would make the care inadequate. 

Continuous Care 

C.—The patient should be treated by the same physician 
continually. 
Appointment System 

D.—To avoid prolonged waiting and to obviate un- 
necessary visits, pre-arranged appointments should be 
made. Patients must be made to understand that they may 
visit the clinic before the time of the appointment if they 
feel that it is necessary. 

E.—Only patients having potential or organic heart 
disease should be enrolled in a cardiac clinic, although 
any patient may be kept under observation until the 
diagnosis is established. 

F.—No patients should be carried on the active list 
of the clinic if they have not attended within six months. 


ae 


6. Standards for Physical Examination 


At First Visit and on Revisits 

A.—Each patient should have a complete physical ex- 
amination on admission and receive such examination as 
is necessary on subsequent visits. 
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Doubtful Cases 
B.—All doubtful or unusual cases should be seen by 


the chief of clinic or consulting physician. 


7. Standards for Treatment 

Permanent Care 

A. 1.—All cardiac patients should remain permanently 
under the care of the clinic, even though they may be 
free from symptoms. 

2.—There should be at least one physician for every 
fifty active patients enrolled in the cardiac clinic. 
Instructions to Patients 

B.—The patients should receive written or printed in- 
structions in addition to verbal directions. (Instruction 
list, diet lists, etc.) 
Ameunt of Medicine 

C.—The amount of medicine dispensed should be suffi- 
cient to obviate the return of patients for medicine only. 
Convalescent or Country Care 

D.—Close cooperation should be maintained with the 
agencies providing convalescent and country care. 
Consultation Facilities 

E. 1.—There should be facilities for consultation in all 
required specialties. 

2.—Chiefs of clinics are strongly urged to avail them- 
selves of the services of the consultants appointed by the 
committee on cardiac clinics, in order to foster a common 
viewpoint in all the cardiac clinics throughout the city. 
Relation to Public School System 

F.—The clinic should cooperate with the schools, social 
agencies, day nurseries, etc., by reporting the diagnosis 
and treatment of referred cases. It is desirable that 
cases should be referred only from a specified district 
mutually agreed upon and that, so far as possible, cases 
should be referred by appointment in such numbers and 
at such hours as may be of greatest mutual benefit. 
Cases for Follow-up 

G.—Convalescent homes and other cooperating agencies 
which wish to follow up patients should do so only through 
the cardiac clinics, where their investigators should re- 
ceive earnest cooperation. Investigation of patients en- 
rolled in cardiac clinics by other agencies than their own 
social service is considered to be a duplication of effort, a 
hardship to the family and, therefore, is deemed unwise. 

H.—It is recommended that a hospital for chronic 
cardiac disease be made available to care for patients in 
need of prolonged hospitalization. 


MINIMUM REQUIREMENTS FOR CLINIC MEM- 
BERSHIP IN THE COMMITTEE ON 
CARDIAC CLINICS 


1. Medical Organization 

Chief of Clinic 

The chief of clinic should be a physician of sufficient 
experience with patients having heart disease to meet the 
approval of the executive committee of the association. 
Staff 

There should be at least one physician for every fifty 
active patients enrolled in the clinic. 
Ward Facilities 

There should be at least an affiliation with a ward 
service where cardiac cases may be admitted. 

2. Social Service 

There should be at least one full-time social service 

worker for every hundred active patients. 
3. Space, Equipment and Facilities 

1. There should be at least one waiting room and 
separate rooms or cubicles for the examination of m-n 
and women patients in adult clinics. 
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2. There should be an examining table in each room, 
at least one pair of scales, and a sphygmomanometer in 
the clinic. 


4. Records 


Records of patients, history, physical examination, 
treatment and follow-up notes, including social service 
activities, should be kept in a manner meeting the ap- 
proval of the committee. 

These should be filed in such a way as to be of easy 
access. 


5. Admission and Distribution of Patients 


Only patients having potential or organic heart disease 
should be enrolled. 

No patient should be carried on the active list of a 
clinic who has not reported in six months. 


6. Standards for Physical Examination 
A.—Each patient should have a complete physical ex- 
amination on admission, and receive such examination 
as is necessary on subsequent visits. 
B.—All doubtful or unusual cases should be seen by 
the chief of clinic or consulting physician. 


7. Standard for Treatment 

Relation to Public School System 

A.—The clinic should cooperate with the schools, social 
agencies and day nurseries, etc., by the diagnosis and 
treatment of referred cases. It is desirable that cases 
should be referred only from a specified district, mutually 
agreed upon, and that, so far as possible, cases should be 
referred by appointment in such numbers and at such 
hours as may be of greatest mutual benefit. 
Convalescent or Country Care 

B.—Close cooperation should be maintained with the 
agencies providing convalescent and country care. 
Consultation Facilities 

C.—There should be facilities for consultation in all 
required specialties. 
Amount of Medicine 

D.—The amount of medicine dispensed should be suffi- 
cient to obviate the return of patients for medicine only. 





COORDINATING HEALTH ACTIVITIES WITH 
OTHER AGENCIES . 


“It is as important for health departments to confine 
their activities to health work as it is to extend their ac- 
tivities to the entire health field. Medical relief should 
be left to hospitals,” says Dr. J. J. Durrett, superin- 
tendent of health, Memphis, Tenn., in the American Jour- 
nal of Public Health. He goes on to say: 

“Welfare and social service work and moral and re- 
ligious reforms should be left to their proper agencies, 
and most of health education to departments of education. 
Each agency should be made to see its public health op- 
portunity and duty and should be assisted, if need be, 
to secure the information and means necessary to perform 
this duty. 

“Health departments cooperating with hospitals might 
lead the latter to see and enter a wider field of community 
service if they feel certain that the department of health 
is not interested in encroaching upon medical relief. The 
same holds true for welfare and social service work and 
reform movements. 

“Departments of education will leave school medical 
inspection to departments of health where they are sure 
that routine school procedure will be benefited and not 
be interfered with by such action. Their proper business 
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is education. It would be regarded as absurd if some 
official or unofficial agency other than the department of 
education should undertake to teach all of the writing 
needed by a community. It is more than possible that the 
same is true of health education. Certainly, departments 
of health will have done their most effective health educa- 
tion when they have performed well while handling health 
problems which confront them. This is the only good 
base from which to launch easily and safely health propa- 
ganda and publicity.” 





SOCIAL SERVICE IN THE TREATMENT OF 
THE CHRONIC 


“No modern hospital is complete without social service; 
no program of relief for the handicapped can be success- 
ful without the trained family case worker. Our ‘county 
hospital’ must render a service combining both of these 
functions, for physical rehabilitation must be accompanied 
by social reconstruction of individuals and families if we 
are to diminish the load which the taxpayer carries. 

“Dr. Ernst P. Boas, medical director, Montefiore Hos- 
pital for Chronic Diseases, New York, has demonstrated 
that a much larger number of chronic cases can be re- 
habilitated by careful diagnosis and active treatment than 
has ever been supposed; we know from the statistics re- 
viewed that public officials of the future will have an 
increasing number of surviving adults suffering from 
chronic disorders, who will have to be provided for out 
of the public purse unless a program to reduce that 
number is operative; the medical profession and the life 
insurance companies know that the next big battle in 
the conservation of life lies in that sector which aims 
to prevent chronic disorders in adults. 

“If by intelligent, tactful leadership we can win the 
cooperation of our poor law officials, who handle vast 
sums of the people’s money, in this campaign for hos- 
pitalizing and socializing the administration of the alms- 
house, we shall have rendered a real service in the evolu- 
tion of our democratic institutions.”—Ellen C. Potter, 
M.D., Secretary, Department of Welfare, State of Penn- 
sylvania. 





CHILDREN TO BE EXAMINED AT CLINIC AT 
SESQUICENTENNIAL 


A children’s pavilion housing a children’s clinic is the 
contribution of the Children’s Bureau of the U. S. De- 
partment of Labor to the government exhibits at the 
Sesquicentennial Exposition in Philadelphia. 

Physical and mental examinations of infants and pre- 
school children will be conducted by children’s bureau 
physicians and nurses in the pavilion during the exposi- 
tion. Children will be examined by appointment in the 
order of application and the examinations will be visible 
to the public through glass walls of the pavilion, the 
purpose of the bureau being to demonstrate the need for 
the procedure of such examinations. 





CENTRAL MANAGEMENT 


“Central management is essential. It prevents inaction 
and delays and facilitates every hospital activity,” says 
S. M. Jackson, chairman of the board of trustees of the 
Tacoma General Hospital, Tacoma, Wash., in an article 
in Western Hospital and Nurses Review. “Most hospitals 
throughout the country that have seen success attending 
their work have a highly centralized executive group, 
empowered to transact the business of the institution.” 
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5 beds per 1,000 


OST health authorities agree that at 
least five general hospital beds for 
every thousand of population are necessary 
to safeguard public health. This ratio is 
regarded merely as a minimum, and six, 
seven or eight beds are frequently advised 
for greater protection. If your hospital dis- 
trict has less than five or six general hos- 
pital beds per thousand of population, then 
you have an excellent basis for a fund- 
raising campaign to expand your hospital. 























We can give you hospitalization ratios for 
various communities and other interest- 
ing data, of course without obligation. 

















WiLL, Fotsom AND SMITH 
Directors of Campaigns for Hospitals Exclusively 






Five Hundred and Twelve Fifth Avenue 
New York 








Copyright, 1926, Will, Folsom and Smith 
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HOsPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin?, Problems 


Conducted by C. W. MUNGER, MLD., Dire:tor, 
Grasslands Hospital, Valhalla, N. Y. 
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By Russell Byron Williams, 
Chicago 


T IS only human nature to delay giving serious thought 

to the provision of adequate heat until the arrival of 

cold weather. However natural such a tendency may 
be it is costly practice, for the advent of the actual need 
renders impossible the necessary repairs, changes and 
improvements to the heating system. Hospital superin- 
tendents should therefore take advantage of the few 
remaining weeks of autumn and “trim their lamps” in 
this regard. 

More and more superintendents are gaining a full 
appreciation of the large savings that come through 
proper maintenance of heating equipment. In past years 
the hospital field as a whole sustained an average annual 
fuel cost of $19 per bed. What the figure is at the 
present time is indeterminable because of the lack of 
up-to-date statistics. Doubtless better operating methods 
and more efficient equipment have effected a reduction in 
this too large cost. We believe it is safe to assume, 
however, that regardless of the present-day cost level, 
fuel bills and heating efficiency could be respectively low- 
ered and raised through increased appreciation of the 
value of new equipment and its constant maintenance. 

Many hospitals are improperly heated. Too much heat 
in some rooms and not enough in others is one of the 
first results of improper design. Where such a condition 
prevails, outside engineering counsel from a reliable heat- 
ing engineer will often reveal simple, inexpensive expedi- 
ents, such as relocating mains or leads, replacing valves, 
and so forth, that will in themselves effect considerable 
economy. 


Calculation of Heat Losses 


Calculation of heat losses should also be made when 
seeking the remedy for a cold section of the hospital. 
By such calculation, taking into consideration the type 
of building construction, infiltration, exposure, and, other 
contributing factors, a capable heating engineer can re- 
arrange mains or alter radiation to assure an even 
distribution of heat throughout the institution. 

The cold air leaking into the hospital on the windy 
side and warm air leaking out on the opposite side is 
known as infiltration loss. This loss varies greatly with 
different institutions, since the volume of loss depends 
upon individual factors such as the number and condi- 
tion of windows and openings, degree of exposure, type 
of roof, general construction of the building, prevalence 
and velocity of wind, and other elements. It should be 
remembered, however, that the amount of cold air in- 


filtrating into the average hospital room amounts to 
from one to three times the cubic content of the room 
each hour. All this infiltrated air must be heated if 
the patient is to be kept warm and the number of com- 
plaints minimized. 

Knowing the rapid turnover of air within the rooms 
it will be readily appreciated that cold, windy weather 
imposes upon the boilers a greatly increased load, with 
a corresponding drain on the coal pile. Few superin- 
tendents realize the importance of heat losses caused by 
infiltration or fully appreciate the quantities of coal 
that are almost literally blown away each year in this 
fashion. 


Heat Loss Due to Infiltration 


Every qualified heating engineer if called upon to make 
a survey of equipment and conditions will immediately 
calculate the heat loss due to infiltration. This is ac- 
complished by figuring the heat transmission from all 
floors, walls, ceilings, roof, windows and openings, and 
by considering all other contributory factors such as 
exposure, average velocity of wind, degree of tempera- 
ture, and the individual requirements of the institution. 
Such service, even at the expense of a liberal fee, will 
result in recommendations which, when carried out, will 
bring about fuel savings and increased comfort to patients 
far in excess of any monetary expenditure. 

One of the most obvious ways to minimize infiltration 
is the installation of zinc weather stripping around all 
windows, the provision of rubber or steel flanges or 
edgings to door sills and frames, the caulking of fissures 
in masonry, and general repair. Other less obvious meas- 
ures necessary in the preparation of the hospital for the 
winter months have to do with the heating system. 

Generally speaking hospitals employ one of two types 
of heating: Direct steam or hot water, the latter being 
largely restricted to the rather small institution. Both 
are radiation systems, and although distinct in themselves 
they have a similiarity of maintenance requirements. 

The amount of heat that is given off by a single uni: 
of heating surface varies with the temperature of the 
steam or hot water, the temperature of the air, and the 
velocity at which the air circulates around, or passes 
over, the heating unit. Because air circulation is 4 
factor of influence in determining the amount of heat 
to be obtained from any unit there should be at least two 
and one-half inches, and preferably three inches, of space 
between the radiator and the wall. 

















Dis 


in « 











all 
> 


October, 1926 









































Fin THINGS upset hospital rou- 
tine as completely as the lack of 
modern equipment in the kitchen. 


Gas for cooking is one of the con- 


Does your 
kitchen run 
smoothly? 
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Bunsen burners, and laundry ironers. 


The Pyrofax installation consists of 
a substantial enameled steel cabinet 
which houses the cylinders and fittings. 
It is placed outside the building and 















om veniences which keep the kitchen run- 

te ning smoothly. And your hospital can the gas is piped from it through ordi- 
have gas for cooking, even though it mary gas pipe to the stoves, burners 

ms is not located near a city gas main. and other appliances. It is listed as 

“4 standard by the National Board of Fire 

ith Pyrofax gas resembles natural gas 

in- ‘ , eed Underwriters. 
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Hissing or leaking radiator valves should never be 
tolerated, as these cost money in wasted steam. Small 
radiator valves require packing at the stem and disc 
replacements nearly every year. Packless, quarter-turn 
radiator valves are more and more being installed with 
modern equipment, as they are at once more efficient in 
operation and less costly in maintenance. 

Radiator paint coverings have some effect on the effi- 
ciency of a heating unit. Gloss paints allow, for the most 
part, a higher degree of radiation than unpainted iron, 
while bronze or aluminum paints usually effect a decrease 
in radiation. 

Of greater importance, however, is the piping. All 
fittings and valves should be carefully figured as to 
size and location in order to afford proper distribution. 
The insulation around the leads and mains should be 
carefully inspected for possible fracture or chafing, the 
tie-straps should be renewed where broken and the whole 
given a fresh coat of paint. Thick, air cell asbestos cov- 
erings, while perhaps not so efficient as 85 per cent 
magnesia, are the more economical for heating systems. 


Inspection of Fittings 


All fittings should be caulked with plastic cement or 
repainted, while every valve found incapable of tight 
closing or full opening should be either reseated or re- 
placed. All hangers or suspender brackets should be 
inspected with a view to the possible need of re-hanging. 
Sags or summits in pipe lines seriously disturb circula- 
tion and these should be corrected immediately. 

The third main division in every heating system is the 
boiler. Boiler operation and maintenance are important 
factors that affect the general expense ledger, and these 
should have a periodic check-up by some qualified engineer. 
Not infrequently there is on the board of directors a 
manufacturer who would be willing to lend the services 
of his factory or power plant engineer for a day or two, 
so that a complete check of existing conditions and a 
comprehensive survey might be made. Singularly enough 
such an engineer’s recommendation frequently results in 
the immediate purchase and installation of a piece of 
equipment that the superintendent has been unsuccessfully 
urging for years. 

One of the points of boiler inspection that should be 
accorded searching attention is the fire brick. Fire brick 
that has been exposed to high furnace temperatures for 
a period of six or more months without more than super- 
ficial examination or attention will invariably reveal a 
broken down surface or disintegrated binding cement. All 
such spots should be carefully repaired, or the setting 
entirely rebuilt, since even the slightest porosity in brick 
setting will greatly decrease combustion efficiency. 

When brick work requires only patching it is usually 
well to apply an additional coating of plastic cement over 
the outside of the boiler. This should be done with a 
trowel by a careful, painstaking workman, for bad work- 
manship at this point can be responsible for costly fuel 
losses. Not infrequently a washing coat of high tempera- 
ture cement applied over both the interior brick work 
and exterior insulation will act as a preservative and do 
much to caulk unnoticed fissures. 

In going over equipment with the view of making re- 
pairs or of putting it in good condition for continued 
service there is always much to be gained by retaining 
the “outsider’s viewpoint.” Keeping in mind the single 
question: “How would this look to me if I should see it 
in another hospital?” will give a broader perspective and 
enable the superintendent to see the equipment in an 
impersonal way as might a visitor. An inspection of 
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equipment from this standpoint often reveals defects that 
might otherwise pass unnoticed, if only because such 
mental action forces aside the familiarity that comes with 
association. And the value of the broader perspective lies 
in the opportunity it affords to discard what might ordi- 
narily be considered “good equipment.” 





A CAN OPENER THAT IS EASY TO OPERATE 


The can opener here illustrated is easy to operate be- 
cause of its spring control rollers. The spring is inside 
the two handles and the gears work freely and always 
enmesh at the correct depth, through the spacing rollers 





attached to the outer side. The cutting roller and knife 
disc are so built that when the handles are pressed to- 
gether tight, and the rollers placed over the bead of the 
can, there is no tendency for the opener to leave the 
bead during the opening. The action of the cutting disc 
leaves a perfectly clean edge, and the bead is left on 
the top of the can so that the sides do not squeeze in 
and spill the contents of the can if it is handled after 
the top is out. 





A POSTING MACHINE TO FACILITATE 
BOOKKEEPING 


To eliminate the disadvantages of hand posting a num- 
ber of large hospitals have installed a posting machine 
especially adapted to hospital usage. 

Hospitals using the machine have found it to be ad- 
vantageous in many respects. Patients’ statements as 
well as the ledger records are posted in printed figures, 
thereby replacing the handwritten entries. Quicker service 
is given to patients when paying their bills, because their 
accounts are always posted and balanced to date on the 
machine. The machine method has been found more 
accurate and there is absolute assurance that both the 
ledger record and the patient’s statement are exactly the 
same. 

When a patient js received at the hospital an entry is 
made in the record book of the receiving ward and a chart 
number is entered opposite the patient’s name. This 
chart number is used on al records in the institution m 
connection with the patient, including the patient’s ac- 
count card, and is recorded on the machine and printed 
on all records in connection with the various charges. 

The ledger account card and patient’s statement are 
made up the first thing the following morning from the 
record book in the receiving ward. Accounts are filed 
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Barreled Sunhght Gloss 


For kitchens, stairways, lavatories, 
etc., sanitary cleanliness and best 
lighting are obtained with smooth. 
washable Barreled Sunlight Gloss on 
walls and woodwork. 








































Barreled Sunlight Flat 


For certain rooms where duller paint effects 
are sometimes desired, nothing is more suit- 
able than handsome, uniform  Barreled 
Sunlight Flat finish, white or light-tinted. 






Barreled Sunlight Semi-Gloss 


For corridors and other places where a full Gloss is not 
required, Barreled Sunlight Semi-Gloss gives adequate 
light and lasting beauty. 


times as popular now/ 
in three déjferent fintshes—for any interior job 


UNDREDS of thousands of gal- 

lons of Barreled Sunlight Gloss 
have been used on walls and wood- 
work in fine modern buildings. This 
lustrous, washable finish is a recog- 
nized standard wherever good looks 
must be combined with maximum 
light and spotless cleanliness. 

Now the addition of two other 
finishes, Semi-Gloss and Flat, make 
Barreled Sunlight available for every 
interior job, white or tinted. See 
tinting information at right. 


* * * 


Barreled Sunlight’s beauty is such 
that it replaces the finest enamel. 
It costs less than enamel and is so 
Opaque that fewer coats are required. 

Containing no varnish, Barreled 
Sunlight flows on freely with brush 


Barreled Sunlight | 


Pat. Of. 


Reg. U. S. 


or spray, thus reducing the labor 
cost of application. 


In the pure white, Barreled Sun- 
light resists for years the “‘yellowing”’ 
tendency common to ordinary white 
paints or enamels—an advantage 
due to the exclusive Rice Process 
of manufacture. 


Barreled Sunlight is sold in 55- 
and 30-gallon churn-equipped steel 
drums, and in cans from 1% pint to 
5 gallons. Where more than one coat 
is required, use Barreled Sunlight 
Undercoat first. 


Note coupon below. 


U. S. GUTTA PERCHA PAINT CO. 


30 Dudley Street, Providence, R. I. 
New York—350 Madison Avenu: 


White or easily tinted - 


By simply mixing colors in oil 

with Barreled Sunlight white, bn > 
the painter on the job can easily ‘ ° 
obtain any desired shade. In 
quantities of 5 gallons oroverwe 
tint on order at the factory, 
without extra charge. For tint- 
ing small quantities our dealers 
carry handy tubes of Barreled 
Sunlight Tinting Colors. They # 
are almost liquid, 
blending easily and 
quickly with Barreled 
Sunlight. 










Chicago—659 Washington Blvd. 








San Francisco—156 Eddy Street 
Distributors in all principal cities 


Retailed by over 7000 dealers ye Dudley 


Sunlight. 
Gloss ( 


Street... 





City .. 








S. GUTTA PERCHA PAINT oo. 


Please send me your booklet *‘ 
Whiteness,” 


ee 








Street, Providence, R. 

+A of Lasting 
and a panel painted with Barreled 
I am interested in the finish checked here— 


) Semi-Gloss ( ) Flat ( ) 


State .. 
































a AN a 
ee 











146 


THE MODERN HOSPITAL 








REAL ESTATE 
LOANS 


TO THE BORROWER: 


Statistics covering building construction 
throughout the United States in the last 
few years show conclusively — that 
CHURCHES, SCHOOLS, CONVENTS, 
HOSPITALS, and all classes of buildings 
intended for religious purposes, continue 
to keep abreast of the times in the erec- 
tion of new buildings. 

Recognizing a sound, economic law, 
those in charge of religious houses are fi- 
nancing the construction of these build- 
ings or refunding existing indebtedness 
by a first mortgage loan extending over a 
period of years. In this manner the bene- 
fits and responsibilities are shared by the 
present and future generation and the 
burden is not found irksome by either. 


For more than twenty-six years the 
Mercantile Trust Company of St. Louis, 
Missouri, has made a specialty of financ- 
ing churches and religious institutions, 
not only in its home city but in practically 
every section of the United States. Mil- 
lions of dollars furnished by it have made 
possible the erection of scores of institu- 
tional buildings throughout the land. 
Through these years of experience in han- 
dling loans of this character we are in a 
position to give valuable advice and as- 
sistance in such transactions. 


Correspondence and interviews invited. 


TO TEE INVESTOR: 


Operating on a very extensive scale, 
with a broad field from which to select 
our loans, we are enabled to offer at all 
times, to investors, not only the maxi- 
mum of service but a class of securities 
that measure up to the highest standard 
of safety and desirability. 

Complete detail circulars of issues we 
now offer mailed on request. Purchases 
of notes made by non-residents filled with 
the same dispatch as locally. Delivery 
made at our own risk. Reservations may 
be made for immediate delivery or deliv- 
ery within thirty days. 


Address all inquiries or orders for Real Estate Notes to 
REAL ESTATE LOAN DEPARTMENT 


Mercantile Trist Company 





Member federal Capital é Surplus 
Rerecvve Srtem ey) Ten Million Dollars 
EIGHTH AND LOCUST Vn. { Rm -TO ST. CHARLES 


SAINT LOUIS 
Capital and Surplus Ten Million Dollars 
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alphabetically in two classes, namely, regular and in- 
dustrial. 

The night cashier posts to the various account cards 
and statements the charges for services from each de- 
partment charge book. Both the statement and card are 
posted at the one time, with the new balance automatically 
extended after each entry. 

After the patient has been in the hospital a week, the 
statement is taken from the file and sent to him. A new 
one is headed up, balance brought forward and placed 
in the file with the account card. All payments are 
recorded on the “cash” total and a receipt is inserted on 
the upper printed and certified at the time the amount of 
payment is posted to the ledger card and statement. 

When a patient leaves the hospital and pays the ac- 
count in full the ledger card and statement are posted 
and a zero balance shown. The statement is given the 
patient as a receipt and the ledger account card is filed 
in a closed file by chart number. 

As each transaction is recorded on the machine, a 
record is made on a visible audit sheet or journal, which 
is locked up inside the machine, and this sheet is a 
continuous record of all transactions handled on the 
machine. 

The machine is equipped with eighteen control totals 
and two group totals. The fourteen department totals 
are charge keys. All money received in payment of bills 
is recorded on the “cash” total and the donations and 
other income are recorded on the “general ledger income” 
total and posted to the general ledger account. 





SAFETY FEATURES FOR GAS APPARATUS 
IN SURGICAL UNITS 


With reference to the brief article in the August issue 
of THE MoperN HospitTau entitled “Some Methods of 
Eliminating Static in the Operating Room,” the following 
list of safety features incorporated in the surgical and 
hospital units of a northwest gas apparatus manufacturer 
is of interest: 

1. Inhaler tubings containing bare spring brass wire 
coil connected at each end of the tubing to the metal con- 
nections which attach to the inhaler and to the apparatus. 

2. Twenty-foot insulated (water-proof) especially de- 
signed “ground” wire permanently attached to the ap- 
paratus. 

3. “Ground” chains (on hospital carts). 

4. Automatic limiting valve governing the pressure 
under which ethylene and oxygen may be mixed. 

5. Gauges on the operative head especially calibrated 
both for ethylene and nitrous oxid. 

6. Safety “blow-off” valves on the operative head. 

7. Safety “blow-off” valves on the pressure regulators 
for tanks. 





AN ACCESS PANEL THAT SIMPLIFIES 
REPAIR WORK 


Designed to forestall the tearing down of walls to reach 
pipes, a metal access panel which gives easy access to 
plumbing and heating systems, refrigeration pipes, 
shower valves, attic spaces or any place where an incon- 
spicuous flush panel is desired, has been made available 
to hospitals. 

The frame and panel, made entirely of steel as a unit, 
will not warp, shrink, swell, or twist, and being primed 
at the factory, painting and finishing are easy and inex- 
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CRESCENT MODEL “K” 
IDEAL FOR SMALL KITCHENS 


REAT IMPROVEMENTS are now available in hospital dishwashing. Any 
quantity of china, glassware and silver can be perfeétly cleansed, Sferilized 
and dried in one simple, noiseless, rapid operation with very little handling 
and surprising economy. From the Seven New Crescents you can seleét the size 
exactly suited to your purpose for any kitchen from smallest diet kitchen to 
largest main pantry. New illustrated booklets, estimates of possible savings 
and complete information will be sent on request,—no obligation whatever. 
<Address Crescent Washing Machine Co., New Rochelle, N. Y. 


N&€W CRESCENT DISHWASHERS 


CRESCENT “FF” / 
SANITATES 


cS 
18,000 DISHES pre ; : 
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For complete index of advertisements refer to the Classified Directory 
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ALLISON HOSPITAL, MIAMI BEACH, FLA. 


The Hall private room bed, illustrated below, has 
been installed in this new hospital located in the 
heart of modern Florida. Complete satisfaction, due 
to the care used in the construction of Hall products, 
is responsible for the ever growing use of the demand 
for these beds. 


Established 1628 


Some other hospitals throughout Florida and the 
South using Hall products follow: 


AE ee Paris Island, S. C. 
Ce ae Charleston, S. C. 
South Carolina Sanitarium.............. Columbia, S. C. 
Clarence Barker Hospital................ Biltmore, N. C. 
James Walker Memorial Hospital... .. Wilmington, N. C. 
Se I INL, wc cnc ccccvcscscicscuse Raleigh, N. C. 
Se SN ENE. ccc ccccccccosccuse Jacksonville, Fla, 
encase bcbedbecdencacadeed Key West, Fla. 
EE rer Pensacola, Fla. 
Ry TINIE, ccccececenescccseseos Savannah, Ga. 
i ns cdecaccetecceceutes Decatur, Ga. 
John D. Archbold Hospital............. Thomasville, Ga. 
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FRANK A. HALL & SONS 
NEW YORK CITY 


OFFICES: SALESROOM: 
118-112 BAXTER ST. 25 W. 45TH ST. 











pensive. The panel requires no hardware, hinges, screws 
or locks, and fits flush with the walls, allowing the wal] 
to be finished with paper or paint and remain neat and 
unobtrusive in appearance. Since the panels are set 
before plastering, pipe fittings are protected from mortar. 
A safety chain holds the panel door so that it cannot 
drop and injure the floor or furniture. 

The panels are available in two standard sizes, 742x11% 
inches, and 18x24 inches. They are designed both for 
plaster walls using metal or wood lath, and for marble 
and tile walls. 





PORTABLE READING TABLE 


Healthy individuals, as well as patients in various 
stages of convalescence, who are fond of reading, often 
become weary from holding a heavy or unwieldy book or 
magazine and will welcome the introduction of a portable 





The table may be adjusted to various positions. 


reading table for the lap, which has recently been placed 
on the market. 

The table, an adaption of which is shown in the ac- 
companying illustration, is twelve by eighteen inches in 
size and is constructed of very light laminated plywood. 
It is collapsible and permits adjustment to innumerable 
positions by means of thumbscrew. It may be readily 
folded to a thickness of one inch when not in use. 

Ease of adjustment and adaptability allows the table 
to be used in any desired position of the body, whether 
standing, sitting, or lying down. It may be placed on 
the lap, table, chair or bed and adjusted to the desired 
position so that a correct line of vision is assured. It 
is also adaptable for use in writing or making notes from 
volumes, as it allows free use of both hands. 





WHAT IS THE BEST MEDIUM FOR ULTRA- 
VIOLET LIGHT? 


The value to the animal of the ultraviolet rays of the 
solar spectrum is becoming more and more apparent. In 
the prevention of rickets, in stimulating repair in indolent 
ulcerations, in hastening recovery from operations and 
burns and in fortifying the body against debilitating at- 
tacks and infections ultraviolet light is of the first im- 
portance. 

It has been possible for some time to secure the local 
application of “artificial sunlight” by means of lamps, but 
the great desideratum has been to make possible the 
utilization of direct sunlight in rooms, especially in chil- 
dren’s wards and hospital sun parlors. 
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N each individual thread of a Pequot 
sheet is an explanation of the extra- 
ordinary Pequot durability. 


Scores of fibres from carefully selected 
long-staple cotton have been spun 
together into thread of exceptional 
strength. Each Pequot thread is uni- 
formly round and even, 


The spinning of thread for Pequot 
sheets is a real triumph of skill and 
patient ingenuity. Extra care goes 
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into every spinning process and it 
shows in the extra wear that Pequots 
give under strenuous hospital service. 


You can safely standardize on Pequots. 
Their quality rests on the firmest 
foundation—years and years of experi- 
ence, years and years of manufactur- 
ing with ideals. 

Made by the Naumkeag Steam Cot- 
ton Company, Salem, Mass. Parker, 
Wilder & Co., New York and Boston, 
Selling Agents. 


STANDARDIZE ON 
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Reason No. 2 for Standardizing on Pequots 
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Oakite Service 


Men, cleaning | 
specialists, are 
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Consider 


located at T Y 
sen SAFE 
Allentown, Pa. 
; -- > 4 l ; ! 
s 
Bott in cleaning! 
"Buffalo 
or. so A FIRST requisite of any clean- 
Oe eats ing material suitable for hos- 
ae o pital work is SAFETY. 

u us, ° 
* Davenport It should be SAFE to handle, with- 
—— out harming those who use it or 
sDes Moines their clothing. It should not attack, 
— discolor or injure in any way hos- 
eget, Hck pital equipment, woodwork, walls, 
Harrisburg floors, tile or delicate fabrics. It 
Indianapolis should be non-combustible, and non- 
ofecksonville, Fla. | inflammable, so eliminating fire 
“fee Angetes hazard. It should be free from 
ia offensive fumes and odors. 
* Minneapolis i 
—— Exacting requirements! Yet Oak- 
Newburgh, N.Y. | ite fulfills them all. Whether ap- 


New Haven 


plied in the hospital, laundry, kitch- 


*New York 

*Oakdale, Cal. en, surgical department, or in gen- 
a. eral cleaning, Oakite gives assur- 
*Portiand, Ore. | ance of absolute cleanliness at a de- 
— cidedly lower cost than other ma- 
*Rochester terials. 

ae 

*San Francisco Superintendents and purchasing of- 
* 95 ficers of hospitals seeking SAFER 
Springfield, Ill and BETTER cleaning methods, 
Toledo may obtain many helpful sugges- 
The Okie. tions from our Service Man in their 
Utica locality. Ask to have him call; or 


*Vancouver, B. C. 
Williamsport, Pa. 
Worcester 


*Stocks of Oakite 
materials are car- 
ried in these cities. 





OAKITE 


write for the interesting booklet 
“Oakite in Institutions” describing 
in detail the many ways to use Oak- 
ite in hospital cleaning. No obliga- 
tion, of course. 





TRADE MARK REG. U.S PAT. 





Seiartrin! Comntngtsterials -~<Nethode 
formerly OAKLEY CHEMICAL CO.18A THAMES ST., NEW YORK,N.-Y. 
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Ordinary window glass is impervious to the ultraviolet 
rays of sunlight—the rays responsible for the burns that 
occur when portions of the body usually clothed are ex- 
posed to direct sunshine. 

Extensive researches have been conducted with glass 
of different kinds in an effort to obtain one that transmits 
appreciable quantities of the ultraviolet rays. Fused 
quartz has been found to be admirably adapted to this 
purpose, but difficulties in its manufacture have made 
its price almost prohibitive. It is now being produced in 
sheets about eight inches by five inches in size at a cost 
of $42 each. By setting a number of these sheets in a 
frame, any desired size of window may be made. The 
price, however, is usually the determining factor. There 
is a window of sixteen sheets in Johns Hopkins Hospital, 
Baltimore, installed at a cost of about $500. A report on 
the efficiency of this window is expected in the near future. 

Another type of glass whose ultraviolet ray transmitting 
power is said to equal that of fused quartz has been de- 
veloped in the laboratory, but is not yet being produced 
on a commercial scale. 

In England a glass has been developed that transmits a 
large percentage of the ultraviolet rays. This is a quartz 
composition, harder than ordinary window glass and is 
made with different degrees of transparency. It may be 
obtained in sizes similar to ordinary window glass for 
about four pounds sterling per square foot. 


Glass Perfected by Austrian Chemists 


There has been recent announcement of a new glass 
perfected by Austrian chemists for which the following 
properties are claimed: Wide refractive range, half the 
weight of window glass, elastic, can be shaped, filed, 
polished, planed and dyed with dyes adjusted to desired 
wave lengths. 

A German glass product similar to that made in 
America and England is also on the market. 

As substitutes for glass, but with a considerable trans- 
mitting power, should be mentioned a product in which 
a cellulose acetate paste has been laid on a woven wire 
background. Spectroscopic tests have shown that this 
substance will transmit considerable quantities of ultra- 
violet light. It has not the durability of glass, but as it 
is relatively inexpensive replacement costs are small. It 
is being tried out in the sun parlors of various hospitals 
with encouraging results. 

Still less substantial products are thin papers such as 
used for wrapping hard candies. While these may trans- 
mit large quantities of ultraviolet light they are so frail 
that their use is precluded for practical purposes. 





SIMPLE METHOD OF DETERMINING GASTRIC 
ACIDITY 


A means of determining gastric acidity in a simple 
manner, which for all practical purposes is accurate, has 
been found in a new hydrochloric acid scale for gastric 
analysis, developed on a principle similar to that of the 
Tallquist scale for the determination of hemoglobin in the 
blood, which has recently been made available to the hos- 
pital field. 

The method of determination is simple, no reagents, 
burettes, measuring glasses or other apparatus being neces- 
sary. One hundred strips of chemically treated paper 
are placed in a handy, vest pocket, book form, convenient 
for bedside use. A strip of this paper is dipped into 


the gastric contents and the resulting color is compared 
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Norwegian Lutheran Deaconess 
Hospitaland Institute 
Minneapolis, Minnesota 
Architect: 
Alban & Fischer 
Plumber: 
Shaw & Co. } 
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Oregon State Hospital 
Salem, Oregon 
Architect: : 
Lazarus, Whitehouse & Fouilhoux 


Piumber: 
J. A. Bernardi 
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Bismarck, North Dakota 
Architect: 
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Preferred for Exacting Plumbing 
Since 1878 





; pt. u 
FL ane tld bet 





ener , 
2 _ we 
Sa 
Hudson River State Hospital 
Poughkeepsie, New York 





Greeley City Hospital 
Greeley City, Colorado 
Architect: 
W. N. Bowman Company 
Plumber: 
J. D. Potter Plumbing & Heating Co. 
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Washington County Memorial 
Hospital 
Bartlesville, Oklahoma 
Architect: 

Walton Everman 








Plumber: Clow Electric Reclining Cabinet. One of the many Clow Plumber: 


Grambs & Peet Co. 


o 


specials for hospitals. 





Sell-OrrHeating Company 
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W here Plumbing Must Be At Its Best 


In hospitals—where perfect sanita- 
tion is absolutely essential at all times 
—plumbing must be at its best. 
Because of this, modern hospitals 
everywhere are demanding safe, de- 
pendable, and proven plumbing. 


That is why Clow has gained such 
pre-eminence in the hospital field. 


For forty-eight years Clow has been 
steadily developing its line of hospital 
plumbing goods. In a number of 
cases Clow engineers have developed 


special fixtures. The most notable 
of these are for hydro-therapeutic 
work. 


When such a background is backed 
by careful design, exacting manu- 
facturing standards, thorough set-up 
tests before shipment, and the facili- 
ties of the world’s largest plumbing 
distribution plant, it is small wonder 
that so many modern hospitals use 
Clow plumbing throughout. 


Clow plumbing is proven plumbing. 


JAMES B. CLOW & SONS, 201-299 NO. TALMAN AVE., CHICAGO 
Sales Offices in Principal Cities 
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New! 
HENRICI “450” 


|= highest point yet reached in 
washing economy and capacity. 
A 42 by 108 inch washer, with three 
pockets, 84 cubic feet capacity. 


Washes up to 625 pounds in one 
load. Does the work of four 42” by 
72” washers, yet requires no more 
attention than one wooden machine. 
Makes great savings in washroom 
labor. 


Turns out the same work with half 
the power. 


Produces more work per square 
foot of floor space than any washer 
on the market. Triples the output of 
any washroom using wooden washers. 


Cost, based on capacity nearly 15% 
lower than the cost of other metal 
washers. 


Most sanitary, as all parts which 
touch clothes are of non-corrosive 
Monel Metal. 


Send for information about what 
this revolutionary washer will do for 
you—what it will save. 


HENRICI LAUNDRY MACHINERY CO., Boston 26, Mass. 


HENRICI WASHERS 


SPEEDY — ECONOMICAL~DURABLE 
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with the scale in the back of the book, which gives the 
degree of acidity directly. This is timesaving and very 
small amounts of gastric contents may be examined by this 
method which could not be examined by titration. 





KEEPING FOODSTUFFS HOT 


The problem of keeping foods hot while they are being 
transported from the main or diet kitchen to the patient 
has long been a difficult one for any hospital to handle, 
even when equipped with efficiently heated food trucks. 
A recent product of an eastern manufacturer has been 





developed with the idea of solving this problem of cold 
meals. 

The accompanying illustration shows the new plate, 
which is the usual hollow ware plate equipped with a hot 
water chamber that can be easily filled at the hot water 
faucet, before the food is placed on the plate, thus as- 
suring hot food to the patient. A tight fitting cap is 
screwed on after the chamber is filled and the compart- 
ment is made entirely water tight. 

The plate is constructed of 21 per cent nickel silver, 
is put together with hard or silver solder and is flat ham- 
mered, which hardens and stiffens the metal. The new 
article is 9%” in diameter. 





PROTECTING ELBOWS AND KNEES 


A knee and elbow pad, which has been placed on the 
market recently, comes as a boon to patients who are con- 
fined to bed for a considerable period, and should go a 





long way toward easing the irritation caused by clothing 
in such confinement. 

The pad is made of a light-weight material, cross- 
stitched in squares of an inch to provide air pockets, and 
it may be readily placed in position over the irritated sur- 
face, and made secure by tying the two sets of ribbons 
that are provided. When in position the pad is scarcely 
noticeable as it is of light weight and flexible. 

The accompanyng photograph shows the simplicity of 
the pad which has been placed in position on the elbow. 
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Another New Hospital Selects 


Victor X-Ray Equipment 


Fg nemcnpegape v portion of these advertising pages would be required to 
illustrate, as in the above, the current Victor installations in new hospitals 
throughout the country. 

A survey of the larger institutions particularly should prove very interesting 
and helpful to the committee on building and equipment for a new hospital, 
when it comes to determining how the funds for the X-ray department should 
be spent to insure a high efficiency in that department. 

Victor X-Ray apparatus is “different” and more practical not only because it 
embodies exclusive Victor features that represent technical aids, but because of 
refinements which are not immediately apparent. 

The more he uses a Victor machine the more the roentgenologist values 
Victor details of design and workmanship. They are details that make Victor 
apparatus what it is and make it possible to obtain results expected by patients. 

What we have done for these other hospitals in the planning of their X-ray 
departments along modern lines, we can also do for you. The advantages of this 
engineering service are appreciated by the architects as well. 


Illustration aLbcve; New $750,000 
Midway Hospital, St. Paul, Minn. 


1. Asection of the Radiographic 
Room, using Bucky Diaphragm 
Table and Balanced Cassette 
Changer. 


2. Machine Room, showing Vic 
tor “Snook Special’? Combina- 
tion Deep Therapy - Diagnostic 
X-Ray Apparatus. 


3. Deep Therapy Room, using 
Water-Cooled Coolidge Tube. 


VICTOR X-RAY CORPORATION, Main Office and Factory: 2012 Jackson Blvd., Chicago 


33 Direct Branches Throughout the United States and Canada 















Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 











PHYSICAL THERAPY 
High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 








For complete index of advertisements refer to the Classified Directory 
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TU = j STEEL BEDSIDE TABLE WITH EXTENSION 
A steel bedside table, embodying several novel refine- 
ae ments has been recently placed on the market. It is of 
bed without danger of tipping. Equipped with sturdy, 
‘ .  . two-inch diameter, rubber wheel casters at one end of the 
5 : Qtr F - &l ye es Eaeies| | Standard, the other end equipped with sliding shoes having 
LL) EEE the floor contact surface fitted with plugs of hydraulically 
coe to any desired position with the least possible effort, and 
‘ when placed, stands rigidly. 
The large top is adjustable in height, and is quickly 
locked in position by a small handwheel operating a bind- 





the extension or “L” leg type, permitting its use over the 
ro es 
aH HJ = bs il ay i compressed and chemically treated felt, it may be moved 








St. Luke’s Hospital, 

So. Dartmouth, Mass. 
Bldrs. : 

Stone & Webster. 


Soundproof and 
Fire Safe Floors 


You can build up to the highest | 
standards yet build with marked| 
economy by using Truscon Steel) 
Joists for floor construction. These | 
joists provide the necessary fire| 
safety, rigidity, and soundproof-| 
ness for patient safety. Yet be- 
cause of swift erection, minimum | 
field labor and simplicity of instal-| 
lation, Truscon Steel Joists lower 
your costs. You get a better, more|. nr 

ing yoke, which device dispenses with the annoyances so 


economical construction when yOu | frequently caused by the use of the unsatisfactory “set 
screw.” The top may be tilted to any desired angle 











use Truscon Steel Joists. and rigidly locked in position by a gripping device. 
Provision is also made so that the top may be extended 
Catalog sent free on request further from the horizontal post than its natural position. 


This is particularly desirable in the case of a patient whose 


TRUSCON STEEL COMPANY, aaa ; 
YOUNGSTOWN. OHIO position may not be changed in the bed, but may be made 
. more comfortable by the table top, flat or tilted, being 


Stocked by Dealers Everywhere placed nearer than would be possible without this feature. 
Care has been used in the designing, and the result is a 
symmetrically pleasing article which is finding a place in 
USCON the private home as well as in the institutional field. 

The engineer of a large Berlin hospital has made an 
ideal elevator seat for patients who are too ill to stand up 
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MILWAUKEE LACE PAPER CO. 


Established 1899 


Lee and Bolton Sts. Milwaukee 
New York Boston Philadelphia Cleveland Chicago 
St. Louis Minneapolis San Francisco 


Canadian Distributors: HYGIENE PRODUCTS, LTD. 
Montreal Toronto Winnipeg Calgary Vancouver 


Write today for samples and prices 


Paper 
Specialties 


Milapaco Tray Covers 


1015-C 
1018-C 
6 1520-C 
1622-C 





Even the most exacting of patients find 
an added zest for their meals when fresh, 
crisp, immaculate Milapaco Lace Paper ap- 
pointments are a part of your service. The 
attractive daintiness of Milapaco Tray 
Covers and the delightful softness of Mil- 
apaco Napkins are particularly pleasing. 
Milapaco products are hygienic, more con- 
venient and cost less. 



































WEAR-PROOF MAT CO., 
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WEAR-PROOF MATS cost less because they NEVER WEAR OUT. 
It is a proven fact that they will outwear any other kind of mat. 
They are made to give 100% service and SATISFACTION 


and they do it. What more can you get in a mat? 


CLEAN--SAFE--SANITARY 


You can put a WEAR-PROOF MAT anywhere—in the entrance, 
lobby, corridors, elevators, on the stairs—anywhere, with the 
positive assurance that they—Will Catch All of the Dirt— 
Are More Sanitary—Prevent Wear of Floors—Prevent Slip- 
ping and always be neat and clean. If you want that kind 
of positive mat satisfaction and everlasting wear—write 
for our FREE illustrated book which shows the many 
economic uses and prices of this wonderful mat. 


S 


2170 Fulton St. 
CHICAGO, ILL. 
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A staunch ally of 
modern medicine 

















neve S$ CONSTIPATION 
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ALL-BRAN 
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In this day of preventive medicine, 
Kellogg’s ALL-BRAN is a valuable 
aid to the profession. It not only 
relieves constipation, but prevents 
it. Promotes regular, natural elim- 
ination of the intestinal tract. 


Physicians and nurses, both, 
know they can rely upon Kellogg's 
because it is 100% bran. Because 
it provides the “‘roughage’”’ or bulk 
so necessary to correct faulty elim- 
ination—in a quantity no part-bran 
product can possibly carry. 


Kellogg’s ALL-BRAN is a pre- 
scription patients like to take. 
Children love it. Cooked and 
krumbled by a special process, Kel- 
loge’s has a delicious nut-like 
flavor. Delightful as a breakfast 
cereal—there are many other ap- 
petizing ways to serve it. 


Sold by all grocers. Served ev- 
erywhere. Made by Kellogg in 
Battle Creek, Michigan. 





What U.S. P. is to 
drugs, ALL-BRAN 
is to bran foods. 














Send to the Kellogg Company, 






















READY TO EAT Battle Creek, Mich., for recipes 
Hdpyporseg © and health pamphlets. 

ta telly aes 
KELLOCG commas, 






N 


the original ALL-BRAN 


—ready-to-eat 
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COST KEEPING AND CONSERVATION IN THE 
LAUNDRY 


Conservation in the laundry department is to a very 
great extent dependent on cost keeping, because it is 
impossible to tell whether the operation is economical 
unless the production figures are known. For this reason 
a discussion of conservation calls for some reference to 
the seemingly separate subject of determining costs. 

Conservation in the hospital laundry is a broader sub- 
ject than is commonly realized, and involves considerably 
more than the washing and ironing of fabrics at the 
least possible expense for labor and supplies. As a matter 
of fact, there are circumstances in which the bringing 
of the laundry’s pay roll and supply bill to an irreducible 
minimum will result in anything but an ultimate saving 
to the hospital, as will be pointed out later on. 


Labor the Largest Expense 


As is well known, labor is the hospital laundry’s largest 
item of expense. Next come supplies, which is the generic 
term used for all materials required in the laundry, such 
as water, soap, alkali, acid, bleach, bluing, starch, 
machine paddings, machine aprons and covering cloth, 
lubricating oil, paper, twine, mops, brooms and so on 
through a long list. Steam, electricity and gas are also 
supplies to take into account, and if there is a water 
softener the supplies for it will be added to the list. 

The next items of expense are those sometimes called 
the “overhead,” including maintenance of the plant and 
building, depreciation of both and interest on investment. 
In order to find a true cost, the laundry should be charged 
with rental for the space it occupies. 

The conservation of machinery, by using it properly and 
keeping it well lubricated and in good repair, is impor- 
tant, but, nevertheless, we find many cases where this is 
not realized. Economy may require the discarding of a 
machine that is in good mechanical condition but which 
is much less efficient than a later invention. An example 
of this is the old-fashioned body ironer, which was made 
obsolete by the introduction of the modern pressing 
machine. Many of the body ironers discarded were al- 
most new, but progress made them useless and without 
value. 


Least Possible Damage to Clothes 


However, after having determined with the greatest 
possible precision how much it costs per hundred pounds 
or per hundred pieces to launder the respective articles, an 
important question arises: “Is the laundry process doing 
the least possible amount of damage to the goods?” For 
a long time it has been regarded as impossible to answer 
this question, but at last science has found a way that 
answers it in the affirmative. 

Surely, conservation of the goods laundered is a very 
necessary thing, and it is a matter that should be con- 
sidered in some way in connection with the laundry de- 
partment’s cost of production. For instance, a reduction 
of a dollar in the expense of the washing may increase 
the expense of linen replacements two dollars, throught 
shortening the life of the goods. Thus, we see, conserva- 
tion may be a two-edged sword that cuts both ways. 

Most attempts at conservation in the laundry are in 
connection with the pay roll, because it is the largest 
item of expense. Here, as elsewhere, the apparent sav- 
ing of a dollar may really mean the loss of a larger sum, 
through increasing the cost of production, through in- 
creasing the deterioration of the fabrics, or through the 
accomplishment of both. 
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Sterilizing will not crack or break 


THE MODERN HOSPITAL 


PYREX nursing bottles 


Reg. U. S. Pat. Of 


Made in 8-oz. size, 
in wide mouthand 
narrow neck styles 





PYREX Laboratory Ware is 
standard equipment in leading 
hospital, scientific and educa- 
tional laboratories. ‘‘Chemists 
who specify PYREX Ware will 
accept nothing else,” says a 
leading distributor. 





PYREX Ovenware is attractive, 
sanitary and convenient. It 
permits baking and serving in 
the same dish—and tests show 
that it bakes better. Food 
looks more appetizing baked in 
PYREX dishes and keeps hot 


longer. 











ECAUSE of their resistance to extreme heat, to sud- 

den changes of temperature, and to breakage from 

handling, PYREX Nursing Bottles are particularly 
adapted to hospital usage. 


Repeated sterilizing, sudden cooling, daily and often 
hurried handling are conditions under which other 
glassware frequently gives way after very short use. 
Its breakage is not only a constant source of annoy- 
ance, but a considerable item of expense. 

PYREX Nursing Bottles are made to withstand just such 
usage. Sterilizing—even sudden cooling—will not crack or break 


them. Tough and resistant to shock, they will be giving depend- 
able service long after other bottles would have been replaced 


several times. 
PYREX bottles are made in the universally used 8-oz. size, 
wide mouth and narrow neck shapes. 


All PYREX Nursing Bottles are plainly marked with the trade- 
mark PYREX, and are graduated in ounces and half ounces. 
They are made hexagonal, to prevent rolling, yet rounded inside 
to permit easy cleaning. 


Special Offer to Hospitals: 


Hospitals desiring to test PYREX Nursing Bottles will 
be supplied upon request with two bottles free. Please 
specify whether wide mouth or narrow neck shape is 


desired. 


CORNING GLASS WORKS 
Corning, New York 
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/-SOMETHING NEW. 





The Farrington 
Brings Sunshine 


and 
Restful Reading 


The sick need mental recreation. Many are 
unable to get it from books because of the physical 
strain involved in holding reading matter and writ- 
ing materials in position. Practically all would 
read by the hour if they could do so in comfort. 


Whether seated or lying down—flat on back or on 
the side—DR. FARRINGTON’S Portable Reading 
Table supports Books, Magazines, Reading Matter, 
Writing Material, Etc. at just The Right Angle to 
Insure Correct Line of Vision, regardless of position 
of the Patient—on bed, couch, rocker or wheel chair. 
Permits complete relaxation with absolute comfort. 


It is ideal for feeding the invalid in bed, for 
writing and for light recreational work. Can be 
adjusted at any desired height up to 15 inches. 


Whatever the position of the body in bed, in a 
rocker or wheel chair, the Dr. Farrington Lap-table 
can be instantly adjusted to conform to the position 
of the patient, however unusual. Indispensable in 
sick room and to wheel chair patients and invalids. 


For That ‘‘Tired Reading Feeling’’— 


Try Dr. Farrington’s Portable Lap 
Reading Table 


Doctors, Nurses, Internes, Patients—all use, enjoy 
and recommend it. 


Dr. 8. A. Fuqua, M.D., Chicago, says: 


“For years I have looked for some device which would 
hold heavy medical books in comfortable position. The 
Farrington fills the bill perfectly with no strain on mus- 
cles of arms and eyes.” 

Your patients will be delighted, happier and more con- 
tended, and the nurses will have fewer calls. Send a 
trial order for 3, 6 or 12 tables. You will be surprised 
how practical, useful and necessary it is in the sickroom. 
Send in your order today. 


Size 12x18; folds to 1 inch, extends to 15 in. height. 
Weight, about 3 pounds. 

Light, handy, portable, collapsible and adjustable. No 
skill required to use it. 

Made of three-ply laminated seasoned woods. All 
metal parts of steel, nickel plated. 


Style 1. Natural Wood Finish.................. $6.50 
FR $7.50 
Se ee errr $7.50 
Style 4. White Enamel (Hospital Finish)....... $8.50 
ees Lee cancun eoeeoesedvcaeed $9.50 
Style 6. Mahogany ............ oR $9.50 


Prepaid to any address in U. 8S. A 
Terms: 2% 10 days, net 3). 


The Farrington Company 
21 W: Elm St., Dept. 2000 Chicago, IIl. 
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Book Reviews and 


Current Hospital 


Literature 





METHODS AND PRINCIPLES OF TEACHING 
NURSING 


By BERTHA HARMER, B.Sc., R.N., Assistant Professor, 
Yale University School of Nursing; First Assistant Su- 
perintendent, New Haven Hospital, New Haven, Conn.’ 


The book is intended, as the author states in the preface, 
to help teachers of nursing to apply the principles and 
methods of teaching to their special field and to draw 
attention to the remarkable opportunity that nursing af- 
fords for the application of the principles and methods 
based upon the laws of learning. 

The book has but five short chapters. The first deals 
with the aim of the course; the second with its content; 
the third with the methods of teaching based on the laws 
of learning and embraces a consideration of the project 
method. The last two chapters discuss the management 
of the practical experience of the student nurse so that 
it may be of the greatest educative value. 

Scattered throughout the book are valuable practical 
aids for those responsible for the planning of clinical 
experiencc. 

The book should be in the hands of every person in 
any way connected with a school of nursing. It will give 
to the training school committee a clear picture of what 
nursing education means and an understanding of the 
only means for its perfection. 

It will be an invaluable aid to both ward and class room 
teachers because it presents concisely those principles 
which must guide them if they hope to be effective teach- 
ers of nursing. 

At the first reading some may call the book idealistic 
rather than practical but those who have given careful 
thought to the subject realize that unless we make use of 
the principles and methods so clearly set forth in Miss 
Harmer’s book, we can never hope to make nursing the 
fine art it should be.—H. M. G. 





A VADE MECUM FOR NURSES AND 
SOCIAL WORKERS 


By EDWARD F. GARESCHE, S.J., M.A., LLB., Editor, 

Hospital Progress, Milwaukee, Wis.’ 

As a student of the vocation of nursing, Father Gar- 
esché has prepared the Vade Mecum, or constant com- 
panion, for a compact manual of reflections and devotions 
for the nurse and social worker. His analysis of the 
problems and opportunities of the Catholic women in these 
professions is set forth in the advice and instructions 
expressed in concise and simple language. 

The manual is divided into six parts, taking up the 
nurse’s life, active practice, personal qualifications, the 
inner self, group life, such as the sodality and Interna- 





1. The Macmillan Company, New York, 1926. 
2. New and revised edition, The Bruce Publishing Co., Milwaukee, 


Wis., 1926. 
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- sun’s rays and so Bits Heliotherapy 
“under indoor conditions 


» HELIOTHERAPY depends, as is generally rec- 
NOgnized, upon the actinic rays of the sun’s 
‘trum. Ordinary window glass does 
fansmit these rays, making necessary 
of very expensive quartz glass or of 
il sources of ultra-violet radiation. 





ASS transmits the sun’s light to the 
extreme limit of its spectrum. It is not a 
substitute, but a true glass perfected to 
permit the passage of ultra-violet rays. _ 


transmit light to the extreme range of the sun’s spectrum, i.e. 2900 Angstroem units 
| Supplied in clear 

and cathedral (diffuse) evese 

For Hospitals, Sanatoria, Nurseries, Sun Porches, 
and wherever Heliotherapy under indoor condi- 
tions is desired. : 


For information, write 


Vitaglass Corporation 


50 East 42nd Street, New York, N. Y.. 


Vitaglass costs but a little more than plate glass 


Guarantee: Every piece of Viraciass is sold under the assurance that it will - 
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PERD\LGA 





Face to Face 


With Pain 


Clamoring insistently for re- 
lief, 


Think of PERALGA. 


Closely approaches the nar- 
cotics in desired effect, 


—yet non-narcotic and non-habit 
forming. 


Acts splendidly in sleepless- 
ness due to pain, 


—yet itself not a hypnotic. 


Affords prompt and adequate- 
ly enduring analgesic and 
sedative action, 

—yet with a high degree of free- 


dom from heart-depressing and 
cumulative by-effects. 


PERALGA has a wide field 
of usefulness in almost every 
branch of Medicine and Sur- 


gery. 


Complimentary trial package 
and information from 


SCHERING & GLATZ, Inc. 


84-92 Orange Street 41-43 Maiden Lane 
BLOOMFIELD, N. J. NEW YORK, N. Y. 


The Trade-Mark “PERALGA” is registered 
in the U. S. Pat. Off. under No. 160960. 
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tional Catholic Guild, and the devotions and prayers which 
are the most valuable part of the work. It is a book 
that every nurse might well wish to have.—M. A. B. 





BLOOD CHEMISTRY COLORIMETRIC 
METHODS 


By WILLARD J. STONE, M.D., Attending Physician, 
Lcs Angeles Genera! Hospital, Los Angeles, Calif.’ 
In his second and greatly revised edition on blood chemis- 

try and colorimetric methods, Dr. Willard J. Stone pres- 
ents the essential details of the most practical clinical 
methods of biochemistry. The book is written for the 
general practitioner who desires to employ scientific diag- 
nostic methods in his practice. Each piece of technique is 
carefully discussed and the clinical interpretation of the 
results is fully explained. 

To do this the author first describes the preparation of 
reagents, the directions being complete but not verbose. 
There is a chapter on dietary control of metabolic dis- 
turbances and succinct comments on diet in relation to 
diabetes mellitus. The book is exceedingly useful both 
for the laboratory worker and the general practitioner, 
because of the material presented and the manner of 
presentation. The author goes straight to the heart of 
anything which he is discussing and the mind of the 
reader is not diverted by discussions and arguments. The 
publisher is to be congratulated upon the printing and 
binding of the book. With rare self-control he has re- 
sisted the temptation to use highly glossed paper. The 
clear cut type and accurate proof reading make the book 
a pleasure to read and use.—W. C. R. 





THE NATIONAL GOVERNMENT AND 
PUBLIC HEALTH? 

By JAMES A. TOBEY, M.S., LL.B., Fellow, A.P.H.A. 

People interested in public health will find the book 
The National Government and Public Health, by James 
A. Tobey profitable reading matter. The book contains 
chapters on the following: The relation of government 
to health; description and analysis of existing federal 
health activities, and the correlation of federal health 
activities. Of special interest are the parts dealing with 
the historical development of various phases of public 
health. 





PLANNING A TUBERCULOSIS SANATORIUM 


By T. B. KIDNER, Institutional Secretary, National Tu- 
berculosis Association, New York. 

Technical series No. 6—published by the National Tu- 
berculosis Association is a thorough outline of the essen- 
tial features of the modern tuberculosis sanatorium. The 
pamphlet describes in detail all the problems connected 
with the planning and building of the sanatorium from 
the selection of the site to the sputum technique to be 


used. 





BOOKS RECEIVED 


MATERIA MEDICA FOR NURSES. A textbook for 
nurses by George P. Paul, M.D., C.P.H. (Harvard), 
state director, International Health Board, Rockefeller 
Foundation; formerly town health officer, Round Lake, 
New York; sometime visiting physician to the Samaritan 
Hospital, Troy, N. Y. Fifth edition, revised. W. B 
Saunders Company, Philadelphia and London, 1926. 


1. Paul B. Hoeber, Inc., New York. 
2. The Johns Hopkins Press, Baltimore, 1926. 
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The New West Hudson Hospital at Kearny, 
New Jersey, James F. Scrimshaw and James 
Salmond, Jr., Architects. F. H. Broedel, 
Plumbing Contractor Special Cropon- 
plated Hospital Hardware, designed by 
Charles F. Neergaard, Hospital Consultant, 
and executed by Russell and Erwin Mfg. Co. 


THE MODERN HOSPITAL 


Why the Hospztal Consultant 


SPECIFIED CRODON 


HOSE charged with planning 

the New West Hudson Hospi- 
tal at Kearny, New Jersey, have 
not only equipped it for greater 
service to patients but they have 
gained for themselves permanent 
relief from metal polishing and its 
many attendant expenses by speci- 
fying Cropon finish. 

Wiping with a cloth to remove 
deposits or foreign matter of any 
sort is all that is required to keep 
Cropon surfaces permanently 
bright, a fact which investigation 
shows eliminates over one per cent 
of the average total bed-day cost. 


In addition Cropon does away 


completely with expensive replating and replace- 
ment as it never wears away expesing the brass. 
The unusual beauty of Cropon permits of no con- 


fusion with ordinary finishes. It 
is available either in a brilliant 
mirror-like surface or a soft, 
silvery satin. 


Chromium Corporation of America 


26 Broadway, New York City 


Gentlemen: Please send me by return mail your 
booklet on ‘‘Cropon in Hospitals, Hotels, and 


Public Buildings’’. 





Specify CRODON for: 


PLUMBING FIxTUREsS 

Buitpers’ HARDWARE 

Door HarDWARE 

LABORATORY EQuiPMENT 

EvsectricaL APPLIANCES 

Exvectric Mixers 

Meta Coverep Worx 
TABLES 

Mera. SInks 

SurGicAL EquipMENT 

Vacuum Bortties 

PLate Covers 

Foop Carts 

Trays 

MiscELLANEOUsS ExposED 
Mera SurRFACES 














CRO 


‘The Chrome Plate 
Applied Only to Quality Products 











Dept. H.1 


Name _. 


FINISH 


Any Cropon-plated fixture will 
retain its high lustre and color in- 
definitely from the time of its in- 
stallation without the necessity of 
using abrasives or polishing com- 
pounds. Moreover, Cropon-plate 
will neither tarnish nor peel even 
in a salt atmosphere. It definitely 
resists service wear, steam, the 
majority of acids, and all alkalis. 

Manufacturers of quality products 
carry Cropon-plated fixtures in 
stock or can supply them when spe- 
cified by having them Cropon- 
plated in one of our plants. 

Whether you are planning a new 
hospital or wish to reduce the oper- 


ating costs of an existing one, you will find full in- 
formation on the unusual qualities of Cropon and 
how it may be obtained in a special booklet for 


JON 


hotels, hospitals and public 
buildings. A coupon is attached 
for your convenience in sending 
for this booklet. 
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Tempt sick appetites 
with this dainty 
dessert 





Orange Blossom Cream 


¥ cup uncooked Cream of Wheat 

1 Cups orange juice 

% Cup sugar 

3 eggs = 

I teaspoon lemon juice 

I teaspoon butter (melted) 
») Heat orange juice and lemon juice in 
double boiler, sift into it the Cream 
of Wheat, stir until thickened, and 
cook fifteen minutes. Add well beaten 
egg yolks, blended with sugar. Re- 
turn to boiler and cook two min- 
utes. Add butter, remove from fire and 
fold in stiffly beaten whites of eggs. 
Chilland serve with whipped cream. 














This dessert is one which will appeal to patients 
who have capricious appetites. It is dainty to 
look at and so delicious the first spoonful will 
insure its being eaten to the last one. 


Ic fills all your dietetic requirements, too. 
Rich in nourishment, easily, quickly digested, 
easy to make and an economical dish! 

Physicians are always glad to have Cream of 
Wheat cn hospital menus. It provides food qual- 
ities especially valuable for babies, children and 
invalids. 

Cream of Wheat is exceptionally high in carbo- 
hydrate content and is in such a simple, easily 
digested form that delicate stomachs can handle 
it without risk. 

It is safeguarded from spoilage as no other 
cereal on the market. In its triple-wrapped-and- 
sealed box, it is always dependable 
in quality, summer or winter. 

You can serve Cream of Wheat 
in an endless variety of tempting 
ways. It combines wonderfully 
well with meat, vegetables, fruits. 
Send for recipe booklet, *‘50 Ways 
of Serving Cream of Wheat.’’ It’s 
free. 





FOR 30 YEARS A STANDARD FOOD ON 
PHYSICIANS’ DIET LISTS 


Cream *Whea 


Cream of Wheat Company, Minneapolis, Minnesota 
In Canada, made by Cream of Wheat Company, Winnipeg 








© 1926, C. of W. Co | 
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Arkansas 


The Asclepios Sanitarium, Hot Springs, planned during 
1925 as an institution for the care of Greeks in the 
United States, was recently dissolved by unanimous vote 
of the incorporators. 


Arizona 


Contracts have been awarded for the building of the 
Desert Sanatorium, Tucson, according to a recent an- 
nouncement of Dr. Bernard Langdon Wyatt, president 
of the board of directors and medical director of the new 
sanatorium. 


California 


Mills Memorial Hospital, San Mateo, is to be enlarged 
with a wing that will cost $350,000. The money for the 
addition was donated by Mrs. Whitelaw Reid, daughter of 
the late D. O. Mills, in whose memory the hospital was 
built. 

Fire starting when a gasoline stove exploded on the 
third floor destroyed the main building of the Humboldt 
County Hospital, San Francisco, causing a loss estimated 
at more than $150,000. The 150 patients occupying the 
building were all rescued without injury. 

The new county hospital, Yreka, has been accepted by 
the board of supervisors and will soon be opened, ac- 
cording to Dr. Charles Pius, superintendent. 


District of Columbia 


Dr. S. S. Goldwater, director, Mount Sinai Hospital, 
New York, is the consultant in the program for the con- 
struction of the new Gallinger Municipal Hospital, Wash- 
ington. The program calls for an appropriation of 
$1,000,000, which has been authorized by Congress for 
the immediate construction of one new ward unit of 250 
beds and the ultimate development of four additional ward 
buildings, an administration building and offices for a 
medical unit and contagious disease clinic. 


Colorado 


According to an announcement of Dr. C. V. Bates, a 
new sanatorium is to be built at Ouray. 


Florida 


The Spanish club, Centro Asturiano, of Tampa, is 
planning the building of a $250,000 hospital in that city. 
It is to be known as the Sanatorio de Centro Austuriano 
and will consist of one main building and two pavilions or 
wings, with provision for doubling the size of the structure. 

The first hospital to be located at Stuart was recently 
opened. At present the hospital will handle emergency 
and maternity cases. 
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sent upon request 


Wil Pay ee a a aso WN 
v. | 
iM D You W Friend dM > ik 
y/ o You Want Friends an oney: & 
y i 
M Thousands of your best fellow-citizens will join in giving ih 
NY you money to build required new hospital buildings or pay bur- HN 
} V/ densome mortgages—and thereafter will be your enthusiastic FN 
y supporting friends. 5 
, 
ing V/ Sounds like a fairy tale, doesn’t it? But scores of hospitals 
vr vi and other institutions for which we have directed money-raising 
ote ‘ . . 
V/ campaigns will tell you of more remarkable results than we would 
Vv dare ask you to believe. \ 
m Vv We are the originators and are now the leaders of the present 3\ 
e — ° . 
7 NA popular plan of money-raising campaigns for hospitals, churches, . 
nt Ny; colleges, etc. “y 
ew 
v, If you need a large amount of money and need the good will 
/ and interest of the leading people of your community you should . 
v. acquaint yourself with what we can do for you. An inquiry will i. 
ed ; ; 
“we , f cost you a postage stamp only. . | 
of p We have done it for scores of other hospitals, some of them - { 
* v | being: \ 
he We Fifth Avenue Hospital, New York City. ..$1,850,000 Mercy Hospital, Pittsfield, Mass.......... 328,000 N 
dt ald Reading Hospital, Reading, Pa.......... 1,813,000 Cape Cod Hospital, Hyannis, Mass. (2 } 
ad wv, Post Graduate Hospital, New York City.. 1,600,000 | _ campaigns) .............00eceeeeeees 280,000 
United Hospitals, Rochester, N. Y....... 1,395,000 Norwood Hospital, Norwood, Mass....... 260,000 
ne Nalé American Hospital of Paris, France (3 Marietta General Hospital, Marietta, O... 253,000 
ve j GUEREDD 6 oon tc 654040468 0506000608 950,000 Southside Hospital, Bayshore, Long “ 
Arnot-Ogden Hespital, Elmira, N. Y..... 901,024 I a ee er ee i ee 230,000 
oy ; f Union Protestant Infirmary, Baltimore, Toronto Western Hospital, Toronto, Can. 210,000 ' 
DE. ic. badxncncaciebe des eeees eet ene ves 810,000 St. Lawrence Hospital, Lansing, Mich.... 206,000 
C- ; 4 Flushing Hospital, Flushing, N. Y....... 803,000 White Plains Hospital, White Plains, N.Y. 200,000 a 
A Washington Hospital, Washington, Pa... 523,000 Maternity & Children’s Hospital, Toledo,O. 158,506 \ 
; Miami Valley Hospital, Dayton, Ohio.... 515,000 Methodist Hospital, Sioux City, Iowa.... 153,500 
’ N77) Methodist Hospital, Fort Worth, Texas.. 502,512 Ogdensburg City Hospital and Orphanage, \ 
NN Presbyterian Hospital, Denver, Colo...... 500,000 Mis Readcdesenecsdasensecsunsesnesasea 123,369 
‘ +7 Stanford University Hospital, San Francisco 500,000 Pottsville Hospital, Pottsville, Pa........ 120,000 “ 
1 Os Maryland General Hospital, Baltimore (3 Hayswood Hospital, Maysville, Ky....... 116,800 
l NA SEES -vcnscc kes bsennsanaaess te 483,000 Saratoga Hospital, Saratoga Springs, N. Y. 116,000 jet 
’ Paterson General Hospital, Paterson, N. J. 450,000 United Helpers Home, Ogdensburg, N. Y.. 116,000 a) 
i- Ai Memorial Hospital, Pawtucket, 7 See 422,190 Dobbs Terry Hospital, Dobbs Ferry, N.Y. 116,019 
H Sturdy Memorial Hospital, Attleboro, Mass. 390,500 Evangelical Deaconess Hospital, Freeport, a 
” 4 St. Mary’s Hospital, Grand Rapids, Mich. 384,316 Shenandoah Hospital, Shenandoah, Pa.... 110,000 
f ; \ Framingham Hospital, Framingham, Mass. 352,585 RE EBB se RPS Se ye 105,000 : \ 
Nal St. Mary’s Hospital, Rochester, N. Y..... 344,890 St. Francis Hospital, Poughkeepsie, N. Y. 100,000 a) ’ 
r kA Children’s Hospital, St. Louis, Mo,....... 330,000 St. Francis Hospital, Port Jervis, N. Y... 80,000 \ 
0 ; j : 
d Vi We will gladly send a representative to confer on your is 
a NE financial problems without obligation or cost to you. ih 
\7 ; 
* ; Our Quarterly Bulletin “Financing Social Progress” gives further details and will be i 
; A 
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iM’ wARD, WELLS, DRESHMAN & GATES 


PHILANTHROPIC ORGANIZATION AND FINANCE 


475 FIFTH AVENUE, NEW YORK 612 WRIGLEY BLDG., CHICAGO 
: Originators of the Intensive Method of Fund-Raising 
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THIS CASE 


is being installed in 


NORTHWESTERN HOSPITAL 
MINNEAPOLIS, MINN. 

























































A combination case embodying an instrument cabi- 
net, film viewing box, saline solution warmer and 
suction compartment. The latest development in 
operating room equipment. 


QUALITY FIRST! 


Our own factory specifications for inset 
cases exceed the requirements of architects. 
This fact alone is proof of quality. 














The faces and doors of Wocher cabi- 
nets are of wrought steel construction— 
not pressed sheet iron. The materials 
used are from %” to 44” thick. All 










whe ome joints are either electrically or ory- 
Guarantees acetylene welded and ground to a 
QUALITY smooth surface. The doors are flush 





with the frame. 










These are the salient features of 
Wocher Inset Cases. Our booklet on 
“Inset Cases” gives all the details. 


WRITE FOR IT 


















We design and make cabinets for every need. 
Let us help with your specifications. 


a#™M ax WocHER & SON Co, 


Surgical Instruments—Hospital Furniture 
29-31 WEST SIXTH ST. CINCINNATI, OHIO 
















THE MODERN HOSPITAL 





Vol. XXVII, No. 4 


Georgia 


One thousand patients were rushed to safety when the 
main administration building of the Georgia State Sani- 
tarium, Milledgeville, recently caught fire. None of the 
patients, who are chronic incurables, was injured during 
the confusion. According to Dr. R. C. Swint, superin- 
tendent, the property loss was negligible. 

The Frances Berrien Hospital, Rome, has changed its 
name and will be known in the future as the McCall 
Hospital. 


Illinois 


Fannie E. Reed recently made the gift of thirty-two 
shares of stock, the par value of which is $32,000, to the 
Highland Hospital, Belvidere. It is hoped to make this 
fund a nucleus of an endowment fund. Some time ago 
Miss Reed donated the laundry equipment for the same 
institution. 

City officials of Chicago have decided upon a new addi- 
tion to the Municipal Tuberculosis Sanitarium, Chicago, 
to cost $500,000. The contemplated addition will double 
the capacity of the institution. The structure will be 
four stories, the top floor of which will have 105 beds for 
children under fourteen years of age. 

A gift of a new nurses’ home was recently presented 
to the Kewanee Public Hospital, Kewanee, by Mr. and 
Mrs. John Cooper. 

The new eight-story Austin Hospital, Chicago, 
opened for inspection by the public, August 7. 


was 


Indiana 


The capacity of the Reid Memorial Hospital, Richmond, 
will be doubled by the construction of an addition made 
possible by the gift of the late Daniel G. Reid. The build- 
ing is to be three stories and will cost $190,000. 


Kentucky 


Funds from the rental of the local opera house are to 
be used for furnishing the A. D. Price Memorial Hospital, 
Harrodsburg, according to the announcement of Anne M. 
Elliott, superintendent. 

Bowling Green’s new $130,000 hospital was recently 
dedicated with an address by Dr. Irvin Abell, Louisville, 
president, Kentucky Medical Association. 


Massachusetts 


The new nurses’ home, Memorial Hospital, Worcester, 
which will accommodate 150 nurses in individual rooms, 
will be completed by December 1. The new out-patient 
building will be ready for service early in the fall. 

’ The new Lumbard House, the new children’s ward, St. 
Luke’s Hospital, New Bedford, was recently placed in 
service. The building will accommodate sixty-five chil- 
dren, thirty-five of whom will be ward patients. 

A new hospital has been opened at Tylertown, under 
the direction of Dr. A. B. Harvey. 


Michigan 


The Joseph W. Dailey Memorial Clinic recently opened 
as the out-patient pavilion of Grace Hospital, Detroit, 
will accommodate 50,000 patients during the next twelve 
months. In addition to the usual departments covering 
medical specialties, provision has been made for a large 
physiotherapy section, a cardiogram and heart service 
department of several rooms, a large x-ray and fluoro- 
scopic department, and a soundproof room for testing 
hearing and physical examination. 
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The Importance of Being a 
Hospital Trustee 


OSPITAL trustees, like corporation 
directors, are chosen because of their 
fitness, their reliability and their capacity 
to foster the best interests of the institu- 
tion over which they hold sway. 


While in office it is the 
duty of a trustee to see that 
his institution is a “going 
concern.” If the hospital 
is in debt, if it is too small 
for the needs of the com- 
munity, only the careful 
planning of the trustees 
can insure eventual free- 
dom from obligations, the 
maintenance of high pro- 
fessional standards and 
adequate preparations for 
the future. 

The hospital’s staff is 
dependent upon the trus- 
tees for the means to keep abreast of the 
times so that the institution will not suffer 
through lack of paying patronage. In 
this respect, hospitals do not differ from 
commercial enterprises. 

Many hospitals are now operating at a 
deficit because the trustees have not seen 
their way clear as to the best method of 
regaining the confidence of that part of 
the public which demands the very best 
and most modern service and conveni- 
ences, and is willing to pay for what it 
wants. 

When you lose such patronage, you 
lose a source of revenue which usually 
pays for the greatest part of the free and 
part free work which every hospital gives 





MARY FRANCES KERN 
FINANCIAL CAMPAIGNS 


49 WALL STREET, 
NEw YORK 





Mary FRANCES KERN 


to those in need. This means more worry 
and difficulty to the conscientious trustee. 
Deficits could be avoided by a well bal- 
anced building program. 

Here is another duty which devolves 
upon the trustee. He must 
see to it that the commu- 
nity is guaranteed health 
protection through its doc- 
tors. If the younger mem- 
bers of the _ profession 
cannot find the proper op- 
portunities to develop 
because of inadequate hos- 
pital facilities the public 
will inevitably be deprived 
of expert local service 
when it is most needed. 

Any thriving hospital, 
well equipped, modern, fi- 
nancially secure, strong in the affection 
and confidence of the area it serves, is a 
good example of the importance of being 
a trustee. 


But you cannot work to the best in- 
terest of the community without enjoying 
the confidence of the public, because with- 
out such confidence you cannot secure 
the essential financial support for the pro- 
gressive, far-seeing program. It is here 
that the Kern Organization can help. We 
can make your hospital yield a strong divi- 
dend in the form of public confidence and 
then translate that confidence into dollars 
and cents to be used in the perfection of 
your hospital for the common good. That 
is why we urge a Kern campaign. 





73 ADELAIDE ST., WEST, 
TORONTO, CANADA 


ROOM 1340, CONGRESS HOTEL, CHICAGO 


WE RAISE MONEY FOR HOSPITALS 


a 
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Success in 
raising money 
is largely 
determined 

by the degree 
of intelligence 
exercised in 
selecting an 
organization to 
raise it. 


If you would 
be guided by 
ability and 
experience 
send for the 


above booklet. 
It’s free. 


THE HERBERT B. EHLER COMPANY 
Twelve East Forty-First Street 
NEW YORK 
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Minnesota 


Excavation has begun on the site of the new thirteen- 
story Mayo clinic building, Rochester. Dr. H. Plummer, 
who has charge of the plans of the building, states that 
the structure will be completed in two years. 

The Weum Hospital building at South Haven has been 
sold. 

The village of Warroad has purchased the Warroad 
Hospital and will conduct it as a village owned hospital, 

Over $10,000 has been subscribed for the new hospital 
at Rapid City. 

The community hospital at Isle has passed into private 
hands and will be open to all physicians. 

Contracts totaling $1,300,000 were recently let for the 
construction of a 200-bed hospital at St. Cloud, by the 
Sisters of St. Benedict. 

The new Clearwater County Hospital, Bagley, just com- 
pleted and as yet unoccupied, was destroyed by fire re- 
cently, entailing a loss of $15,000. 

Willmar Hospital, Willmar, is constructing a $100,000 
addition. 


Missouri 


The adaptability of the Research Hospital, Kansas City, 
as a connecting unit for the City Hospital, is being in- 
vestigated by a committee from the medical staff of the 
General Hospital, appointed by Dr. E. W. Cavaness, city 
health director. The Research Hospital is near enough 
so that it could be connected by tunnel to the General 
Hospital. 

The Christian Hospital, St. Louis, has recently been 
recommended for inclusion in the list of hospitals ap- 
proved for internship by the Council on Medical Education 
and Hospitals of the American Medical Asseciation. 

Work has begun on the new ten-story addition to the 
nurses’ home of the Barnes Hospital, St. Louis. The 
addition will house the training school of Washington 
University and the construction is part of the university’s 
plan for expansion. 

Kansas City recently voted a bond issue of $1,200,000 
for improving the municipal hospital facilities. 


New Jersey 


Ground was broken on August 18 for the new fourteen- 
story Beth Israel Hospital, Newark. 

The new West Hudson Hospital, Kearney, opened Sep- 
tember 21. 

The Walter Buckley Johnson Memorial wing of the 
Paterson General Hospital, Paterson, was recently opened. 
The wing is the new 120-bed addition erected to the mem- 
ory of Dr. W. B. Johnson, formerly a member of the staff 
for many years. 


New York 


The French Government recently conferred decorations 
on seven physicians and surgeons and five women mem- 
bers of the staff of the French Hospital, New York. 

According to a recent report of the United Hospital 
Fund of New York 1,020 children, many of them suffering 
from tuberculosis and cardiac disease, some of them 
crippled, were permitted to take their final examinations 
for the term ending in June, in hospitals and convalescent 
homes in New York. 

Ground has been broken for the new Bronx Hospital, at 
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New X-Ray Departments 


If you are planning a new x-ray department or 
wish to remodel your present department call on 

us for suggestions. 
While we do not supply x-ray apparatus, we 
nevertheless, keenly appreciate the saving in time 
| and money resulting in a properly laid out de- 
partment for exposing and processing x-ray films. 
Our experts are unusually well qualified to 
| help you. They will gladly examine your tenta- 
tive plans, making suggestions or they will work 
with you from the beginning and prepare blue 


prints and specifications. 


It all makes for better X-rays 


Eastman Kodak Company 


Medical Diviston Rochester, N. Y. 
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CHICAGO, U. S. A. 





Average daily hospitai operations 
are accomplished amid a whirl of 
voluminous detail, which must be 
organized and controlled in the in- 
terests of economy and accuracy. 


f 

Universal Registers and Bulletin |g 
Boards have attained their present [my 
leadership through their efficiency [E 

and instant adaptability in thou- f 
sands of the largest hospitals. 
They are consistently salvaging 
=! time formerly wasted by clerical 
help and nursing staff in handling 
the confusing and otherwise uncon- 
trollable details of operation. 


Their low cost of operation and 
actual daily saving of time and pa- 
tience, soon pay the nominal cost 
of installation. Hospitals using 
Universal Systems are remarkably 
free from the expensive burden of 
handling voluminous detail and are 
invariably able to render a high 
and more satisfactory type of 


Inquiries and specifications of your 
institution are freely solicited and 
will bring complete information 
and prices without obligation. 


UNIVERSAL REGISTER 


226-232 West Ontario Street 
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equipping a contagious hospital. 











heating at the present time. 







soon begin on the hospital building. 


Maurice F. Griffin, trustee. 











Fulton Avenue and 169th Street, New York. When com- 


an ambulance service for the central and eastern sections 


We : pleted the hospital will have a bed capacity of 400 and 
S) 


BOC) 
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Construction has been commenced on the new $500,000 
branch of St. Luke’s Hospital, New York, which is being 
The plans call for 
a structure 220 feet by 130 feet on a tract of land con- 
taining about two hundred acres donated to the hospital 
by Mrs. Hicks Arnold. A gift of a million dollars supple- 


Interchangeable J mented that of the land. 
Card Registers 


Opening the drive for the new Brooklyn Hebrew Ma- 
ternity Hospital, 200 women of Brooklyn recently under- 
took the sale of tickets to a $100 dinner to be given on 
November 7. The dinner is the first of a series to be 
held by the hospital to obtain funds for the erection of 
a building to supplant the present buildings. 

The cornerstone of the new Mercy Hospital, Buffalo, 
was recently laid. Plans call for the completion, in about 
one year, of the central portion of the building. 
two wings will be built and the ultimate capacity of the 
Progressive superintendents are : building will be 400 beds. The construction cost is es- 
conscious of the constant need for [3 timated at $600,000. 
simple, direct methods that make 
important information immediate- 
ly available to administrators, ex- 
ecutives, staff, visitors and pa- 


Property known as the “Stover Homestead,” containing 
about 130 acres in the town of New Baltimore has been 
purchased by the Woodmen of the World for a sana- 


Preparations have been completed for the removal of the 
Hospital and House of Rest for Consumptives, Inwood- 
on-Hudson to Ossining, which is necessary because of the 


Plans are being drawn for an addition to the Nor- 
wegian Deaconess Hospital, Brooklyn, according to an 
announcement of the Rev. C. O. Pederson, superintendent. 


A new general hospital has recently been opened at 
Albemarle which will have a capacity of thirty-three beds, 


Contracts for the construction of the $100,000 unit of 
the Richardson Memorial Hospital for negroes, Greens- 
boro, have been let and completion of the building is ex- 


Voters of Ashtabula will be asked at the November 
election to pass on a proposition to issue city bonds to 
the extent of $50,000 for the purpose of erecting and 


The board of directors of the Broome County Tuber- 
r culosis Hospital, Chenango Bridge, recently voted to in- 
: stall a new central heating plant at the hospital. 
new equipment will allow a saving of $4,800 a year and 
will eliminate the fire hazard of stoves which are used for 


An addition to the nurses’ home, an addition to the 
children’s preventorium and a superintendents’ residence 
are to enlarge the hospital buildings of the City Hospital, 
Cleveland, according to P. J. McMillan, superintendent. 

The campaign for an $800,000 fund for the new St. 
Thomas Mercy Hospital, Akron, recently was concluded 
with the total amount subscribed. Construction work will 


Tentative plans have been prepared for the construction 
of an addition to St. Elizabeth’s Hospital, Youngstown, 
and the erection of a new nurses’ home, according to Rev. 
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Functions Perfectly and Permanently 


OHNSON System of Temperature and Humidity Control functions perfectly in 





hospitals, and its duration is most assuringly permanent. The underlying 
reason for this is that The Johnson System is entirely of metal construction: un- 
affected by heat, will not deteriorate, wear down or wear out; remaining in the 
same reliable operating condition as the day the system is installed. The great 
many hospitals having this valuable Johnson service can verify that to your fullest 
satisfaction. And the temperature improved condition, with the fuel cost reduction 
of 15 to 35 per cent realized, deserves your immediate consideration of The John- 
son System for your hospital. 


JOHNSON SERVICE COMPANY 


Factory & Main Office MILWAUKEE, WIS., U. S. A. 


TWENTY-NINE BRANCHES, UNITED STATES AND CANADA 
AUTOMATIC TEMPERATURE REGULATION SINCE 1885 


OHNSON 






SYSTEM OF TEMPERATURE AND HUMIDITY CONTRO 


= 


Cc ———~ —= 














The All Metal Svstem: And Designed, Johnson Dual or Two Temperature 
Manufactured, Installed Solely and En- Thermostat: one temperature for occu- 
tirely by Johnson Engineers and Me- pied rooms, another temperature for un- 
chanics: Assuring Thoroughly Correct, occupied rooms—day oer night. Write 
Reliable Results permanently. for details, 
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THE IDEAL ABSORBENT 


established itself as a cellulose ab- 

sorbent of surpassing quality— 
sparkling, snow-white, and highly ab- 
sorbent. Both in bulk and absorbency 
it goes further at lower cost than an 
equal weight of absorbent cotton, and the 
new low prices make it more economical 
than ever. You'll like, too, the con- 
venient method of handling—each roll 
in its own light strong fibre shipping 
case. Rolls average about 16 pounds. 
Deliveries can be made immediately. 


18¢_lb. 


Freight Paid 


The above price is on i00 pounds and 
applies in Zone 2 which includes all 
states east of the Mississippi river, and 
Minnesota, Iowa, and Missouri. Zone 38, 
west of the Mississippi river and east of 
the Rocky Mountains add 1c per pound. 
Zone 4, including all states in the Rocky 
—— and west thereof, add 3c per 
pound. 


WILL ROSS. inc. 


457-459 E.WATER ST. 
MILWAUKEE, WIS. 


ee FIVE short months Sanisorb has 
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Construction work recently began on a $45,000 addition 
to the nurses’ home of the Middletown Hospital, Middle- 
town, according to Mrs. A. M. Carlton, superintendent. 

A small fire resulting from a short circuit on an ele- 
vator motor recently caused damage amounting to $200 
at St. Vincent’s Hospital, Toledo. The blaze was ex- 
tinguished without disturbing the patients. 

Construction work recently began on the new hospital 
plant for the U. S. Marine Hospital, Cleveland, according 
to Dr. L. P. H. Bahrenburg. The new building with a 
capacity of 150 beds will replace the old hospital structure. 

Announcement was recently made of a campaign for 
$200,000 for the erection of a colored hospital in Cleveland. 
Plans for a drive for funds are being worked out by the 
hospital association sponsoring the proposed hospital, 
which is to be called the Mercy Hospital. An intensive 
campaign will be undertaken in November, according to 
Alexander H. Martin, president of the association. 

A fund of $5,000 as a nucleus for a children’s hospital 
in connection with the Youngstown Hospital, Youngstown, 
is provided in the will of Mrs. Anna Stambaugh Tod, 
Warren, widow of David Tod, recently probated. 

Aultman Hospital, Canton, has just reopened a new 
three-story wing providing a children’s department which 
is one of the most complete in the state. 

Youngstown Hospital Association, Youngstown, has filed 
suit in the Mahoning County Courts against the city of 
Youngstown for $11,292.24 for hospital services rendered 
indigent patients. 

Troy is to have a new forty-bed general hospital, the 
gift to the city by A. G. Stouder. It will be known as the 
Stouder Memorial Hospital. 


Oregon 


Arrangements for the new $1,300,000 Veterans’ Bureau 
hospital to be built near Portland have been given added 
impetus, following the acquisition of a twenty-five acre 
tract on Marquam hill. 

A campaign to raise $18,000 is to be undertaken by the 
Elks of Oregon to raise, within one year, enough money 
to equip the second floor of the New Doernboher Hos- 
pital, Portland, for crippled children. The ward will be 
known as the Elks’ Ward. 


Pennsylvania 


The Geisinger Memorial Hospital, Danville, has started 
the construction of a $250,000 addition which will in- 
crease the capacity of the institution by thirty beds. 

The Reading Hospital which has been in the course of 
construction for about two years, was formally dedicated 
October 2. Celebrating the opening of the new building, 
the hospital staff gave a banquet to all the physicians of 
the city and of Berks County. The new hospital repre- 
sents an expenditure of about $4,000,000. 

The reorganized plans for the Quakertown Hospital, 
Quakertown, which have recently been accepted, call for 4 
three-story building with forty beds, sixteen in four-bed 
wards, twelve in semi-private rooms and twelve in private 
rooms. Charles F. Neergaard, New York, is the con- 
sultant for the building. 

A permit was recently granted for the erection of an 
eleven-story hospital building in Philadelphia for the 
University of Pennsylvania. The proposed structure, 
which will cost approximately $1,152,000, will be erected 
adjacent to the Philadelphia Polyclinic Hospital. 

The General Hospital of Wilkes-Barre has contracted 
for the erection of an eight-story addition which will cost 
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“Canada Dry”’ is the favorite 
of your patients 


NTRODUCED to this country but three 
| years ago, “Canada Dry”’ has already 
become the most popular ginger ale 
sold. The wonderful, appealing flavor of 
this fine old ginger ale wins hearty com- 
mendation wherever tried. 


hi “Canada Dry” is different. More pleas- 
Always look 4 SE ing. More subtle. None of the disagree- 
for the name : hh able bite that the use of capsicum lends to 
‘Canada Dry’’ nr pete oe others. None of the sickening sweetness 
on the bottle fir, Ges) vs \ that so often cloys the palate. 
cap to be sure & 
of the original |] Every drop of “Canada Dry” brings 
1 joy. The deliciously blended flavors of 
finest Jamaica ginger and pure essential 
oils give it a zestful, happy taste. Its dry 
deliciousness brings swift relief to thirsty 


throats. 


Give your patients ‘Canada Dry” when- 
ever the case management calls for a car- 
bonated beverage. We have taken every 
aca ont possible precaution to insure its absolute 
We rd at purity. Its use in so many of the great 
= hospitals of the United States and Canada 
is evidence of the confidence the medical 
profession puts in “Canada Dry”’. 


‘CANADA DRY” 


Reg. U. S. Pat. Off. 


Does Not Contain Capsicum 





Extract imported from Canada and bottled in the U. S. A. by Canada Dry Ginger Ale, Incorporated, 
25 W. 43rd St., New York. In Canada, J. J. McLaughlin Limited, Toronto. Established 1890. 


For complete index of advertisements refer to the Classified Directory 
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Macbeth Daylighting 
For Operating and 
Labor Rooms 


The color quality of daylight has par- 
ticular and important advantages over 
ordinary artificial light. Under daylight 
skin and flesh colors are always seen nat- 
urally, quickly and without effort or un- 
certainty. 


Macbeth Daylighting is a satisfying 
visual reproduction of good natural day- 
light produced with standard clear glass 
incandescent lamps and accurate colored 
glass filters. 


Now in use over ten years, approved 
and used by thousands of color experts 
in widely different fields where “seeing 
as in daylight” is important. 





A carefully engineered lighting 
system, adapted to the location. 


Macbeth Daylighting Company, Inc. 


Manufacturers of equipment for the scientific 
reproduction of daylight 


235 West 17th Street NEW YORK 
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ATTENTION 


LET US HELP SOLVE 
YOUR LAUNDRY PROBLEMS 


Call on us to make an expert laundry 
survey of your institution. It will 
save you money. 





This will be done without charge or 
obligation. On purchases we give 
one year free service. 


(Write us for details of our finance plan.) 


DO IT NOW 
C. O. REEPS, INC. 


4554 Broadway Beattie & Lombard Sts. 
Chicago, IIl. Syracuse, N. Y. 


PRESSES 
WASHERS EXTRACTORS 
TUMBLERS 
FLATWORK IRONERS 
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about $345,000 and give the hospital a total capacity of 
500 beds. 

The Scranton State Hospital, Scranton, is planning on 
asking the next state legislature for an appropriation of 
a million dollars for the erection of an addition. 

The new pediatric department of the Harrisburg Hos- 
pital, Harrisburg, was recently opened with appropriate 
exercises for the children of the community. 


Rhode Island 


The South County Cottage Hospital, Wakefield, recently 
received bequests of $25,000 each from Prof. Leonard 
Bacon and Caroline Hazard, both of Peace Dale. Miss 
Hazard’s donation was in the form of an endowment fund 
in honor of her sister, the late Mrs. Helen Hazard Bacon, 
the interest of which is to be expended for the general 
upkeep of the hospital. Prof. Bacon’s gift is towards the 
erection of the proposed nurses’ home on the hospital! 
grounds. 


Tennessee 


The entire free clinic of the University of Tennessee 
medical department for the treatment of eye, ear, nose 
and throat ailments has been transferred from its out- 
patient department operated in connection with the 
Memphis General Hospital, Memphis, to the new Memphis 
Eye, Ear, Nose and Throat Hospital. A staff of twenty- 
seven physicians made up of teachers at the university 
and the most prominent specialists in the city has been 
organized to treat patients at the free dispensary. 

Construction of the new $400,000, nine-story addition to 
the Baptist Memorial Hospital, Nashville, began September 
1, according to announcement of George D. Shears, super- 
intendent. The addition will make the hospital the largest 
Baptist hospital in the world. 


Texas 


The St. Paul Sanitarium, Dallas, is seeking funds for 
a new building to house its free clinic. It is estimated 
that the building needed will cost about $75,000. 

The new Kahn Memorial Hospital, Marshall, which has 
been under construction for the past five months, was 
recently opened to the public. The addition will contain 
twenty-one private rooms and nine ward beds in addi- 
tion to operating rooms and offices. The old building will 
be used for a nurses’ home. 

Virginia 

The Briggs Gill Memorial Hospital, Roanoke, erected as 
a memorial to Charles Briggs Gill, was recently opened 
to the public. The institution, which is devoted to the 
treatment of eye, ear, nose and throat diseases, is the 
only one of its kind in Virginia. 

Nearly 1,000 children are on the lists of the general 
child welfare clinic recently organized in connection with 
the pediatric department of the University of Virginia 
Hospital, University. 

A twilight excursion to Buckroe Beach was recently held 
for the benefit of the Sheltering Arms Free Hospital, 
Richmond. 

West Virginia 


The Belmont Sanitarium has been completed and turned 
over to the health officials of Wheeling. Because of the 
lack of funds for operating the sanatorium according to 
Dr. Miles Garrison, superintendent, the sanatorium will 
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The Standard 


of Comparison 


John Sexton & Company welcomes comparison with any other food 
supply service for hospitals. Check the following facts about Sexton 
and Sexton service with the corresponding facts about any other similar 
organization: 


Sexton Service for Hospitals Any Other Service 


1 Established in 1883. 





2 Responsibility —the highest. 


Specialized always in quality foods for hotels, restau- 
rants and institutions. 








All fruits and vegetables selected according to Sexton 

4 specifications. Uniform number of servings to the 
tin. All cans chock-full of fully ripened and delicious 
fruits or vegetables. 


An unbroken record of 100% delivery on our con- 
tracts. 


Economical and efficient ser: ice afforded by chain of 
warehouses throughout the country. 


A complete variety of high quality preserves. jams, 
jellies, marmalade and fruit butters manufactured in 
our pure food kitchens. There also are prepared a 
large assortment of fancy pickles and condiments. 


Alp Rose canned foods packed without sugar or 

s seasoning for diabetics. Steadily becoming more pop- 
ular with hospitals. A complete assortment of other 
special dietary foods is also handled. 


9 A large staff of thoroughly trained salesmen experi- 

















enced with the needs of institutions. National repre- 
sentation. 


1 Absolute guarantee on all products bearing the Sex- 
ton label. 
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If you are among the vast number of Sexton patrons, you have proved 
already the convenience and economy of these and other features of 
Sexton service. From all others we invite a trial order, the severest 
test you can make. 


JOHN SEXTON &.CO 
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Specializing only in the supply of Hotels, Restaurants, Institutions, 
Clubs and Railroad Dining Systems 
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THORNER’S 


Silver Service 





Thorner’s Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear ot 
polishing. 


Illustration features Thorner’s 
Improved Three Compartment 
Hot Water Plate. Tea Set with 
reinforced bands, hard metal 
hinges, Silver Soldered and one- 
piece unleakable bottom. Cov- 
ered Soup Cup with Silver Sold- 
ered handles. Sherbet Dish, In- 
dividual Bud Vase, Salt and 
Pepper Shakers, and Superior 
Grade Sectional Plate Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Avenue 
NEW YORK CITY 
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Trade News and 


Publications 
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Oakite Products Co.—The Oakley Chemical Co., man- 
ufacturers of products for industrial cleaning operations, 
has changed its name to the Oakite Products Co., Inc., 
which will be the name of the firm from the present time. 

Kny-Scheerer to Newark.—The Kny-Scheerer Corpora- 
tion, New York, recently took over a twenty-one year 
lease for a factory at 708-720 Freylingheysen Ave., New- 
ark, N. J., which was taken possession of September 1. 

Changes Name to Loeser Laboratory.—The New York 
Intravenous Laboratory has changed its name to the 
Loeser Laboratory and has moved into its new head- 
quarters at 22 West 26th Street, New York. 

Jenkins Valves.—Jenkins Bros., New York City, man- 
ufacturers of Jenkins Valves, have recently issued a 
broadside dealing with the qualities of their single acting 
non-return stop valve for use in each boiler where the 
power plant consists of two or more boilers. 

Alum in Baking Powder.—The Royal Baking Powder 
Company, New York, has recently distributed a booklet 
containing the trial examiner’s report upon the facts in- 
cluding the review of scientific testimony concerning alum 
in baking powder and its physiological effects. This re- 
port contains the findings of the Federal Trade Commis- 
sion in regard to alum and tartaric baking powders. 

Incandescent Supply Co.—The Incandescent Supply Co., 
Chicago, manufacturers of ornamental luminants, has dis- 
tributed a folder illustrating the several types of candela- 
bra and wall bracket luminants suitable for the lobby and 
reception room of the hospital. 

Durabilt Steel Lockers.—The Durabilt Steel Locker Co., 
Aurora, Ill., has prepared a forty-eight page catalogue 
dealing with the types, specifications and installation of 
its type of steel lockers. A series of articles dealing 
with modern steel lockers in the schools is also included 
in the catalogue as well as a descriptive text on the in- 
stallation of golf club steel lockers of several types. 


Economics Laboratory Expands.—The Economics Lab- 
oratory, St. Paul, Minn., manufacturers of dishwashing 
and rug cleaning compounds, has recently moved into 
larger quarters at 2694 University Avenue, St. Paul. 

Coffee Firms Merge.—According to a recent announce- 
ment, the W. S. Quinby Coffee Company and Bell-Conrad 
& Co., both of Chicago, have merged to form the W. S. 
Quinby-Bell, Conrad Co. The consolidation will permit 
increased buying power and stocks of even greater 
quantity. 

Hardinge Fuel Oil Burner.—From Bungalow to Sky- 
scraper is the name of a twenty-page booklet describing 
the uses of the Hardinge oil burner. The booklet is at- 
tractively arranged and presented with a number of page 
panels of the users of oil burners. 

Colonial Hospital Supply Co.—The Colonial Hospital 
Supply Co., Chicago, recently increased its stock from 
$10,000 to $100,000 and also enlarged the board of di- 
rectors from three to five members. 








